The Journal of the 


American Medical Association 


Published under the Auspices of the Beard of Trustees. 


Vou. XXXVIII. 


CHICAGO, ILLINOIS, JANUARY 11, 1902. 


No. 2. 


Original Articles. 


TREATMENT OF CHRONIC MYOCARDITIS.* 


JOHN H. MUSSER, M.D. 
PHILADELPHIA. 


The condition to which attention is directed in 
this communication is one of chronic myocardial 
disease, a fibroid condition if you please, which results 
from, or is secondary to, sclerosis of the coronary ar- 
teries. It should be called coronary artery endarteritis, 
or chronic endarteritis of the coronary arteries with sec- 
ondary myocarditis. This is the form which is to be 
kept in mind in discussing the details of treatment. It 
‘is not possible to pick out from the mass of humanity 
the individuals or class who are likely to be affected with 
this condition so as to apply measures of prevention. 
The patients only present themselves for treatment 
after the condition has become well established and our 
efforts are to be directed towards delaying the progress 
and alleviating the sufferings of the patient during the 
attacks of angina or dyspnea, or other myocardiac 
symptoms, which attend upon it, and adopting meas- 
ures that will make the occurrence of these attacks 
infrequent. The treatment divides itself into hygienic 
management and medicinal management. The latter in 
turn depends much upon the associated lesions which are 
present in the case, and the amount of organic change 
that has taken place in the heart muscle especially. 

When a case, which presents this condition of coron- 
ary endarteritis, or chronic myocarditis, comes before 
us, there is no question more important or so difficult 
to decide as that of how much rest will be required; 
whether he shall abstain entirely from business cares, or 
only partially. This depends largely upon the patient’ 
station in life and must be decided from the standpoint 
of each individual case. Shall he give up his occupa- 
tion entirely, or devote a few hours daily to it, while 
avoiding much exertion, and fake the remainder of the 
day for rest? Much depends upon the proper decision 
of these questions. for the greater part of the cases arc 
men of great responsibilities, which can not readily be 
given up, and our judgment of the matter means a 
great deal to them, as they are often busy men, who have 
active interests in educational, mercantile, political and 
other affairs. Our judgment must depend upon the con- 
ditions which we find to be present in the individual 
case, not only the condition of the heart and the vessels, 
but of other organs and the general state of the patient’s 
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health. Important to note are his excretory functions, 
his ability to digest sufficient food, his recuperative 
powers, and also the nature of his work. All these things 
must be considered, but we must be especially guided 
by the actual amount of the local sclerosis and the abil- 
ity of the patient to recuperate after exercise, or the 
amount of fatigue that appears after ordinary exertion. 
In order to determine what changes must be made in 
his life, all the circumstances in the daily life of the in- 
dividual must be weighed and given proper considera- 
tion. We must pass in review all the acts of the day. 
the character of his food, the power of digestion, and if 
there is any marked change or not in the gastric powers, 
and modify the character of the food and its quantity 
to suit the case. If dilatation or hyperacidity exists, 
this must be taken into account. If any tendency to 
gout or rheumatism is present due attention must be 
given tocorrectit. The character of the urinary secretion 
is to be frequently examined into for this purpose also. 
In short,we must be guided by all these considerations in 
our solution of the problem of diet. Then again, we 
must study the peculiarities of individual cases as to 
the effects of particular articles of food. Next, we must 
take up the question of bathing. Shall the patient be 
allowed to continue, if accustomed to take a cold bath 
in the nrorning, or shall he take some other form of bath 
in preference? Would he be benefited by the shock of 
cold shower or douche, or shall he be subjected to the re- 
laxing effects of a warm bath? The answer to this, in 
any case. must depend upon the actual condition of the 
myocardium, and whether or not fatty degeneration is 
present, and, on the other hand, the condition of the 
general circulation. In the great majority of cases, the 
warm sponge bath at night, followed by moderate fric- 
tion, will be sufficient, and all that can be safely done in 
the way of bathing. The saline baths as employed at 
Nauheim may be employed in many cases. In a few 
cases the steam bath, or hot-air bath, is useful, espe- 
cially if the gouty or rheumatic diathesis be present. 
These baths may be given two or three times a week, ac- 
cording to effects observed. The clothing must also be 
looked into, but this and other hygienic matter of im- 
portance must be passed over in order to take up the 
question of treatment. 

As regards the medicinal treatment of myocarditis, 
if we can settle upon a definite cause for the endarteritis 
or coronary artery disease, such as syphilis, this will to 
a large extent indicate the line of treatment to follow. 
In other cases, the treatment must be determined by the 
arterial condition, whether or not high or low arterial 
tendon is present. In the treatment of the latter, digi- 
talis in large or small doses, spartein, strychnin and 
other direct cardiac stimulants are useful. If there 
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is high arterial tension present, it is the custom to give 
remedies which lower blood pressure, and those who give 
such remedies see delightful results from nitroglycerin, 
strontia salts and other agents which lower blood pres- 
sure. The fact is too often overlooked that some gen- 
eral measures also reduce blood pressure, such as purga- 
tives. Many of these cases are benefited by salines given 
early in the morning, every day or two. In cases with 
high arterial tension, the use of magnesium sulphate 
every morning, or some similar salt, gives marked relief. 

There are cases of chronic myocarditis, secondary to 
coronary artery disease, where we can not satisfy our- 
selves, er determine by ordinary physical signs, the exact 
state of the heart muscle—cases in which the condition 
may only be inferred from reduplication of the second 
sound of the heart and the state of the veins, where there 
is no dilatation of the heart walls. Nor, on the other 
hand, can we determine the existence of any hypertro- 
phy, particularly that occurring with high arterial ten- 
sion. There are cases of this kind in which the dyspnea 
is marked, with considerable arhythmia, in which we 
can not obtain any special evidence from the condition 
of the vessels that would indicate high arierial tension. 
These form a class of cases, in my mind, in which I feel 
that digitalis will be of benefit. 

Now, as to the treatment of one or two of the clinical 
manifestations of myocarditis. The first we shall con- 
sider is angina pectoris. The treatment of the paroxysm 
is so familiar to all that it needs no argument concern- 
ing it; but the treatment in the interval should be con- 
sidered. When in the course of myocarditis the attacks 
of angina occur. then it becomes necessary to modify the 
habits of life and to avoid too much active exertion. As 
remedial agents we use nitroglycerin, or iodid of potas- 
sium, and avoid digitalis and other preparations which 
increase the pressure of the blood. In using nitroglye- 
erin, it should not be given in ordinary doses of a dro 
of the solution every two or three hours, but it shoul 
be rapidly increased until we get the physiological ef- 
fects of the drug. Cases in the practice of the speaker 
had taken up to half a dram of the 1 per cent. solution 
three times a day with the greatest benefit. It is of this 
point which we wish to speak especially in the treat- 
ment of angina pectoris. In these cases in a fair meas- 
ure it is in our power to prevent cardiac hypertrophy 
from occurring. The patient must be put upon a lower 
scale of life as regards exertion ; as soon as he begins to 
live upon the same scale as an ordinary individual, with 
ordinary blood pressure, he will have attacks of angina 
pectoris. 

The dyspnea of myocarditis is of two forms: That oc- 
curring with dilatation of the heart, the other with 
asystole. In one case, the dyspnea is almost constant, 
increasing into paroxysms in times of special excite- 
ment or exercise. The second form is that which occurs 
only in paroxysms, in attacks which take the form of 
sudden edema of the lungs. with chest oppression, and 
all the appearances of shock—pallor of surface, cold 
extremities, more or less anxiety, the expectoration of 
frothy material. Upon auscultation of the chest the 
bronchial tubes are found filled with rales, and on aus- 
cultation of the heart the most interesting conditions are 
found—arhythmia and asystole. It is often impossible 
to recognize any murmur on account of the rales in the 
chest. These cases are frequently mistaken for pulmon- 
ary conditions. Such a case must be treated first as a 
case of shock. We must relieve the pulmonary edema 
that has taken place; we must actively stimulate the 
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heart and improve the circulation. Dry cupping of the 
chest and external hot applications bring the most s 

relief. There is no better remedy than morphin, admin- 
istered hypodermically in small doses, for the relief of 


the patient. The speaker relied upon it, together with 


strvchnia and nitroglycerin, where there is apparently 
a condition of high arterial tension; where this is not 
present morphin and strychnin alone will tide over the 
difficulty until the danger is past. Where there is venous 
stasis and lowered blood pressure, the use of digitalis 
and ordinary stimulants will be sufficient to overcome 
the condition. The speaker knows of nothing which 
required closer study and care in the application of 
therapeutic measures than these cases of chronic myocar- 
ditis. We must study not only the cardiac or cardio- 
vascular condition, but also that of all the organs and 
structures of the body in order to treat them with satis- 
factory results and afford them the greatest amount of 
relief and comfort. 
DISCUSSION. 

Dr. Henry Beates, Philadelphia, said that he had listened 
with interest to the remarks of Dr. Musser, because so far as 
the medical treatment of the class of cases described was con- 
cerned, experience had placed him in a position of direct 
antagonism to the views just expressed. He entirely agreed 
with the speaker in so far as the general hygienic management 
of these cases was concerned, and with that part of the com- 
munication which had a special reference to prophylaxis, but 
when the medical treatment of these cases is considered, per- 
sonal experience with chronic myocarditis consequent upon 
endarteritis, whether it be of the coronary artery or elsewhere 
throughout the arterial system, compels him to take an exactly 
opposite position from the essayist, and to advocate the use of 
circulatory stimulants as a general principle, and the avoid- 
ance of circulatory depressants. The point he desired to par- 
ticularly make clear was, that there is a great accumulation 
of blood in the venous system and a relative diminution of the 
volume of blood in the arteries. Hence, in these cases where 
the symptoms of distended veins, pallor, dyspnea, diminished 
renal secretion, etc., obtain, there is not increased arterial 
tension, but, on the contrary, marked diminution thereof. 
The theory advanced by the essayist is that, under these con- 
ditions we must administer large doses of cardiac depressants 
and notably, nitroglycerin. Let me direct attention to a 
strange fact; when nitroglycerin is employed in these con- 
ditions for relief, the paroxysms generally are aggravated, 
and still larger doses in extreme cases are then administered. 
The result is that the symptoms are all intensified, and when a 
serious collapse threatens, then the administration of these 
depressants is abandoned, and, in their place, is administered 
what should have been in the first instance, namely, digitalis, 
ammonia, strophanthus and alcohol. It is submitted that 
whenever there is increased venous congestion, other things 
equal, there must be lessened arterial tension. The physiology 
of this matter is too large a subject to be introduced in this 
discussion, and it must be left with the simple statement. 
In the intervals between the attacks of angina pectoris, there 
is a condition of more or less constant dyspnea, rapid irregular 
intermittent cardiac action, with distended veins, venous hy- 
peremia of the kidney, cerebral venous hyperemia, or, if you 
choose, arterial ischemia, and a digestive tract which, by 
reason of the distended veins, is incapable of performing the 
functions of absorption. If these conditions are met by the 
use of remedies that stimulate the action of the arteries, not 
the heart especially, then these cases of chronic myocarditis 
will be greatly relieved and they may live in comparative 
comfort and the paroxysms described and the fatal result 
postponed for from many months to several years. He said 
this after an experience of many years with large numbers of 
eases which had been treated unsuccessfully with the use of 
cardiac depressants; these eases have been restored 
by the continued use of arterial stimulants to a condition of 
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comfort which, from the clinica! phenomena presenting at the 
time they first came under observation, there was no reason to 
believe could be accomplished. The ex of this mode 
of treatment is based upon the fact that it is the function of 
the arteries to propel the blood, and if the profession will ever 
realize the fact that each artery is practically a heart for the 
area it supplies, it will be understood that arterial tension for 
that area can not possibly exist while the veins of the same 
region are in a state of turgescence. 

The remedy he had found efficient for restoring lost circu- 
latory equilibrium, whether it be local or general, was that 
one derivative of digitalis manufactured by Merck, and known 
as digitalin Germanic. None other will do it. The ordinary 
official preparations of digitalis can not be relied upon to 
accomplish this with any degree of certainty, because the 
different constituents of the crude drug are possessed of varied 
physiologic power. Then again, they exist in a given specimen 
of the true drug in such varying proportions and are differently 
soluble in the menstruum used for the preparation, that it is 
impossible to state, until the actual therapeutic value of the 
given preparation is determined, whether the property desired 
is possessed or not. For illustration, alcohol dissolves certain 
derivatives and therefore the tincture of digitalis will con- 
tain principles which the infusion does not. He had, after 
careful comparative study, abandoned commercial digitalin, 
digitoxin, digitalin verum, in a word, all but the one especiatiy 
designated. This is made by precipitating a principle from the 
infusion of digitalis by the use of tannin; this is subjected to a 
chemical process, which can not at this time be described. 
The administration of this especial derivative is safe, and other 
things equal, will invariably restore circulatory equilibrium. 
It should be exhibited in doses varying from one-fourth to one. 
half grain, from three to six times daily as especial condi- 
tions indicate. In conclusion, experience had shown that the 
conditions described called for the administration of arterial 
stimulants and especially the remedy named. Arterial de- 
pressants as a rule should never be employed. There are 
conditions in which rarely it is necessary to employ both, for 
reasons which familiarity with the physiology of circulation 
will make plain. 

Dr. S. E. Soitiy, Colorado Springs—He regretted that the 
essayist did not go further and mention the effects of climate 
upon these cases, as patients are often advised to travel and 
many are sensitive to climatic change. This is especially true 
when the change is to a high altitude. Patients with chronic 
myocarditis or coronary disease sent to Colorado often improve 
because of the lowered arterial tension which the diminished 
barometric pressure produces. They may do well as long as 
they remain quiet and avoid active exercise, but even slight 
exertion at a high altitude is much more dangerous for them 
than at sea level. On this account he did not believe that, as the 
rule, high climates are suited to these cases. At the same 
time he had been surprised to find how much many of them 
could do without showing ill-effects, going up Pike's Peak for 
instance. Of course this was accomplished without exertion 
as they were carried up in the train, but they did it without 
being injured. Though some cases reside permanentiy in 
Colorado with benefit and comfort, yet the safe rule is to send 
these patients to less extreme climates of moderate altitude 
where the air is also sunny but more equable in temperature, 
and while not absolutely damp has more moisture in it than 
that of the higher altitudes. 

Dr. O. T. Osporne, New Haven, Conn., thought that if the 
two speakers from Philadelphia could be brought together 
in consultation over a case that there would be very little 
difference between them in the treatment of chronic myocar- 
ditis. The special preparation of digitalin mentioned has not 
been sufficiently studied, as it is of recent introduction and 
more experimentation is needed to decide whether it is a vaso- 
dilator or vaso-constrictor. 

Dr. Beates—It is a vascular constrictor. 

Dr. O. T. Osporne—Our information upon the effects of these 
remedies has been recently much extended by the discovery 
that there is a vaso-dilator element in the adrenal gland and 
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it gives a stimulus for more careful study of all cardiac drugs. 
In the condition under consideration, we sometimes need a 
vaso-constrictor and sometimes a vaso-dilator, but we almost 
always need morphin. Nitroglycerin given over a long 

is also of much value. He had often thought that the cases 
that occur after the age of 45 years, when the thyroid gland 
is beginning to atrophy, may be really due to a decrease of the 
functional activity of the thyroid. In fact he had found in 
many cases that small doses of thyroid extract have been 
ductive of good effects. He had also used potassium iodid with 
satisfactory results, but believed that he had observed betier 
continued results from the use of the thyroid in these cases. 


THE INFLUENCE OF SOME OF THE COM- 
MONER DRUGS UPON THE GASTRIC 
FUNCTIONS.* 
BOARDMAN REED, M.D. 
PHILADELPHIA. 


The following observations were made in my labora- 
tory on five persons employed in an office building in 
Philadelphia during February, March and April, 1901. 
None of them complained of their stomachs. y were 
not invalids or under medical treatment, though some 
of them realized that they were not in robust health. 

In every case the stomach contents were extracted by a 
Kuttner rubber bulb, one hour after an Ewald test 
breakfast, with one exception, when the time was fifty 
minutes. The contents were filtered before being exam- 
ined. No attempt was made to empty the stomach com- 
pletely, since to do this adds needlessly to the discomfort 
of the procedure and does not add any important reliable 
information. ‘The motor power of the stomach can be 
measured much more accurately and conveniently by 
other means. 

All the persons thus experimented upon had been eat- 
ing ordinary diei, and were directed to continue with the 
same food and under like conditions otherwise, during 
each period of observation. 

For the sake of convenience -the results of the various 
tests have been arranged in the form of tables, which are 
here given : 

It is first of all noteworthy, that of these five aver- 
age persons, all engaged actively in earning a livelihood 
and none of them complaining of any stomach sym 
toms, only two, Cases 1 and 2, had an approximately 
normal gastric secretion and peptonizing power. Case 4 
showed some sourness from fermentation and far too low 
a figure for the combined HCl, which is a fairly accu- 
rate measure of peptonization. Other tests pointed to 
deficient motility in this case. The total acidity percent- 
age of HCl was, however, about normal. two 
others had less than the norma] amount of HC!; indeed, 
a marked deficiency of it. 

_ The tincture of nux vomica was chosen for the first 
test, since it is one of the most active and bitter, as well 
as one of the most commonly administered, of all our so- 
called stomachic and general tonics. The results might 
at first be considered rather contradictory, since in two 
cases (Nos. 1 and 2) the use of the remedy before meals 
for five days produced a lessened secretion, while in the 
other three there was a decided increase. This outcome 
is especially interesting for the reason that the depress- 
ing effect took place in the two persons whose gastric 
juice was practically normal, persons, therefore, who did 


* Read at the Fifty-second Annual Meeting of the American 
Association, in the Section on Materia M Pharmacy 

and for publication the Executive 
Thomas liunt Stucky, Leon L. and N. 8. 


Committee : 
Davis, Jr. 


THE GASTRIC FUNCTIONS. 


Date of Test Color of Odor Amount of mucus.| . Digested. acidity HCL, by ad vel, Remarks 
method. 
Case 1—Male, aged 27 
imimary (/Gray...... Normal... ../Small....... Fairly... .. 62 004 From Feb. 21 to Feb 26 he 
ob. 21, 01 tr. vem. 
Feb. 26, 1901. Gray... ... Normal . 6 Fairly 48 O13 014 Motility meek increased ; 
not tomach con- 
obtail at first 
at pt; time 
at end of 
m 
March 4, 1901. |Nearly white. ‘Sour... .. . More than before. Pretty well 64 004 Had taken 10 gtts. dilute 
ACI after each meal for 
5 days 
Case 2.—Male, aged 23. 
ina Yellowish... 'Normal... ./Small....... Not fully. . . 36 043 109 From Feb. 22 to Feb. 27 
he took 10 gtts. tr. naz 
Feb. 27. 1901. | White... . Slightly sour . Small . 36 .080 After tating ame. 
March 4, 1901. |Not noted.. . Not noted . . Not noted. . . |Not noted... . 38 073 61 shoe taki 10 gtte. dil. 
4 HCl for 6 days after 
Case 3.—Male, aged 26. 
White... .. |\Nome..... |Moderate 018 Not enough (Subacidity with hyper- 
Feb. 26, 1901. (Dirty yellow . Slightly sour . Moderate . (Fairly... . 40 .029 043 After taking 10 gtts. tr. 
nux vom. each 
March 5, 1901, \Yellowish (Slightly sour . Small Fairly 4s 085 
* white. HCl “following each 
. meal for 6 da 
Small. 0 Not enough to|During interval of month 
test for this. has taken HCl irreg 
arin all Began scale pep- 
April 19,1901. Yellowish Aromatic... Small....... ae 40 043 .073 ng Sars. of 
white. pepsin, afte afte r each 
| Case 4.—Male, aged 58. 
White... . . /Sour. . |M te, from Well... ... 49 O54 023 Normal HCl; fermenta- 
test, Feb. 21, throat. tion excessive; pepton- 
ization deficient. 
Feb. 23,1901. (Clear and Sour...... Moderate, from Well... .. . | 051 After taking 10 gtts. tr. 
limpid. throat. | each 
March 1, 1901. |White.. . . . Sour. )Moderate, from Fairly.. . wo 04 -102 After taking 10 gtts. dilute 
throat | | A after meals for 6 
April 2.1901. noted.. . noted... Moderate, from Well.. . 62 108 065 co continued to take 
throa fter Fy meal. 
HCl and 
| began taking 5 grs. scale 
psin after meals. 
April 11, 1901, |Gray.. . . . Moderate, fromWell......| | taking ars. scale 
throat, 
17 
Case 5.—Female, aged 34. 
Moderate... . . Poorly... .. 18 None..... 021 Marked h 
ing nes vom. before 
meals. 
Feb. 27,1901. (Gray...... None..... Fairly. 010 After tak 10 gtts. tr 
nu vom. 
March 5, 1901. |Light gray. . None... . . Pretty well. 038 10gtts.dilute 
day 
April 8.1901. Pret well. . .029 047 Continued the HCl 
few Gage only after last 
taking 
| | scale pepsin 5 grs. after 
April 15,1901. Lightgray. .'None.... . None... . (Fairly... . 32 | 040 After er taking scale pepsin 
| | after meals for a 
| | 


not need medicine for their stomachs ; and the stimulat- 
ing effect occurred in the three who exhibited manifest 
gastric faults, one of them a somewhat impaired motor 
power, and the two others a marked lack of HCl. Five 
cases are too few, of course, to warrant any sweeping in- 
ferences, but there has been an abundance of clinical 
observations which show that any organ which is func- 
tionating healthfully already, is likely to be injured by 
drug stimulation. 

The next test, to ascertain the effect on the gastric 
glands of administering HCl] regularly for a time. 
yielded remarkably striking results, which being in com- 


clinical observations reported of late 


harmony wit 
— parts of the world, must be accepted as 


Every one of the pe > ns who took 10-drop doses of 
dilute HCl in water r meals for a period of five to 
six 7% experienced og very positive stimulant action 
upon the glands whose function it is to secrete HCl, and 
the two virtually normal stomachs whose glandular ap- 
paratus was depressed by the nux vomica, not only re- 
gained what had thus been lost, but had their secretion 
carried to a — level than. before; higher, indeed, 

than normal. In one of these the HCI reached a point 
which may be considered hyperchlorhydria. And this 


resulted in the short period of five days from doses of 


dilute HCl, which many writers regard as gene too 
small to be effective. 

But the mistake has frequently been made of overlook- 
ing the exceeding!'y important fact, that this remedy, be- 
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sides its occasional palliative action when given in very 
large doses, by aiding a deficient gastric juice directly in 
the work of peptonizing proteids in the stomach, in the 
presence of a sufficient amount of pepsin or propepsin, 
also the property of exerting positive stimulant 
action upon the glands by which HC} is secreted. This 
int was emphasized by me in a paper read before this 
tion three years ago.'' In that paper I referred also 
to communications upon the same subject by Hem- 
meter in this country, as well as by Wegele, Riegel, 
Reichmann and Mintz in Germany. 

All the above-named authorities have become con- 
vinced that the administration of HCl as a medicine 
tends gradually to increase the secretion of the same acid 
by the stomach. In some of my cases in which there was 
an almost entire absence of such secretion, the adminis- 
tration of dilute HCl in doses of five to ten minims after 
meals for long periods, as three to six months continu- 
ously, has been followed at last by a restoration of the 
secretion to the normal amount. 

The fact that small doses of HCI, in conjunction with 
other appropriate treatment, may produce this restora- 
tive effect, in many cases—probably in most cases in 
which atrophy of the glands has not developed—may 
be considered as fully established. It has been also 
proved that even smal] doses of HCl may set up hyper- 
chlorhydria in normal stomachs, or aggravate it. when 
that condition already exists. : 

Three of the persons experimented upon took 5 grains 
of scale pepsin (that made by Parke, Davis & Company), 
for periods of from seven to seventeen days. They were 
Cases 3, 4 and 5, those whose stomachs, it will be ob- 
served, were least normal. These tests of pepsin were 
made about a month after finishing with the other ones, 
though in Case 3, the person finding HC! so beneficial, 
had taken a dose or two nearly every day during the 
interval. and Case 4 had taken it with an approach to 
regularity during the same time. Case 5 had taken no 
HC] for fully three weeks when she began the use of the 
pepsin after meals. None of the three took any HCl 
during the experiment with pepsin. Without these ex- 
planations one might infer from the results shown in the 
tables above, that an active preparation of pepsin, so far 
from exerting any restorative influence, tends to produce 
a lowering effect upon the gastric secretion, and possibly 
it may in some cases. But it will be noticed that in the 
trial upon the person (Case 5), who took no HC] for sev- 
eral weeks before the pepsin test, there was virtually no 
change in the amount of the HC] secretion and digestive 
work done before and just after the week during which 
pepsin was administered. 

In the other two cases the falling off in the secretion 
of HCl and in digestive work during the period that 
pepsin was administered and HCl not administered, 
may, therefore, no doubt, be properly attributed to the 
withdrawal of the acid. which we now know to be our 
most active gastric stimulant. 

It is a fair inference from these experiments that pep- 
sin given as a digestant, though known from a large 
number of clinical observations to be a helpful pallia- 
tive under certain conditions, does not, at least, like 
numerous other glandular products of the body, tend to 
augment the natural secretion of the same by its pro- 
longed use. 

An additional series of experiments was carried out in 
April, 1901. In each of five different persons, three of 

1. The Place of ame mg | Acid in the Treatment of Disesses 


of the Stomach. By Reed, M.D., Jounnat A. M. A., 1898, 
and Int. Med. Mag., October, 1898. 
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whom had a deficient secretion of HC] at the time, the 


* following experiments were made, and in the case of 


one of them the same were repeated a week later: Small 
cubes of coagulated egg albumin of the same size were 
prepared and one of these introduced into each of four 
test tubes with 3 c.c. of the filtered stomach contents 
taken up one hour after an Ewald breakfast. Nothing 
further was put into tube 1; to tube 2 two grains of 
scale pepsin were added; to tube 3 one drop of dilute 
HCl, and to tube 4 both pepsin and HCl were added. 
All the tubes were then placed in an incubator and the 
temperature kept as nearly as possible at 38 C. The re- 
sults of these tests need not be reported here in detail, 
yet a summary of them may be instructive: 

In two only of the six tubes to which pepsin was 
added was there shown any more rapid solution of the 
egg than where the chyme alone was allowed to act. The 
analysis in one of these two cases previously made had 
shown somewhat more than the normal proportion of 
HCl—free HCl, .094; combined, .080—and the other 
revealed a marked deficiency. ! 

In the other five experiments, while in every case ex- 
cept one there was free HC] present though deficient in 
amount, there resulted a distinct retardation of the diges- 
tive process’ in all the tubes in which pepsin alone was 
added to the mixture of chyme and egg. _ 

The addition of HCl! alone produced a doubtful re- 
sult in one case, i. e., there was no appreciable difference 
between the amount of digestion in the tube with onl 
the stomach contents and that in which HC] was added. 
In three of the cases it helped more or less, though in 
one only slightly. In the case of one person with whose 
chyme the test was made twice at an interval of one week, 
the result was each time a positive retardation of the 
digestive process. The analysis of a portion of the same 
chyme showed the first time T.A. 50, with free HCl 
.065, and the second time T.A. 46 and free HC! .065, 
combined HC] .058—certainly not an excess of secretion. 

The addition of both the HC! and scale pepsin pro- 
duced a more rapid solution of the egg in each of the 
six trials. Test-tube experiments in digestion have, 
of course, much less value than when the remedies 
are administered to living persons. Many of us 
have been led to consider pepsin especially a very 
mild and safe remedy, which is not likely to do 
harm even if it can do no good. Acting on this 
principle, I recently prescribed moderate doses of 
sin for a very delicate lady who would not permit a test 
of her stomach contents to be made, and the result was 
a severe aggravation of her symptoms. She then in- 
formed me that she had once before experienced a simi- 
lar result from the same medicine. 

The increased digestive power exhibited by all the six 
specimens of stomach contents when pepsin and HC) 
were both added, even in persons the action of whose 
gastric juice was notably retarded by either drug alone, 
is curious and most interesting. It shows the folly of 
dogmatizing too positively as to just what part any par- 
ticular element of a secretion plays in the observed ef- 
fect, and the wisdom of humbly endeavoring to imitate 
Nature as nearly as possible in concocting remedies to 
supply a deficiency in the work of any organ. It is very 
likely that if we should combine pepsin, HCI and rennin 
with water and the other minor ingredients of the gastric 
juice in the proportions usually found in the human 
stomach, we should obtain a remedy of much greater 
effectiveness than any now in use for weak digestion. 

The results of the foregoing experiments would seem 
to point toward the following conclusions: 
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1. Perfectly normal stomachs are probably in the 
minority in large cities, especially among persons em- 

indoors. 

2. In stomachs which are normal or yp omega 
so, the digestion may be injured by a simple bitter tonic, 
taken even for a short time. 

3. Quite moderate doses of HCl administered as a 
medicine may prove effective in hypochlorhydria, but 
are likely to do harm to normal stomachs and certain to 
aggravate hyperchlorhydria. 

4. Pepsin rarely produces any good result when given 
alone, even to persons with weak digestive power, and 
often then retards the digestion of albuminoids. 

5. Pepsin and HCl given together much more fre- 
quently do good than either administered singly. 

I desire to acknowledge my indebtedness to Dr. C. B. 
Worden, my assistant, for his efficient services in carry- 
ing out many of the details of the above described experi- 
ments. 


TREATMENT OF CHRONIC ROUND ULCER OF 
THE STOMACH.* 
G. FUETTERER, M.D. 
CHICAGO. 


Medical men have always had an inherent desire to 
put therapy on a rational basis. This feeling could not 
be downed any more than truth itself; knocked down, it 
would rise again to renewed effort. Cessante causa, 
cessat effectus, is the never-dying war cry that rings in 
our ears from generation to generation. Such thought 
leads me to commence my paper on treatment of ulcer 
of the stomach with a consideration of its etiology. 

A normal stomach does not digest its own tissues, 
neither as a whole, nor in part, and when self-digestion 
does take place it involves circumscribed portions, show- 
ing that there are agents contained in the gastric juice 
which act in harmony with certain local causes that les- 
sen the resistance of parts of the wall of the stomach, 
allowing a partial self-digestion, which leads to the 
formation of a so-called round, peptic, perforating, 
chronic ulcer of the stomach. So we have two causes, 
one in the gastric juice, which is uniformly distributed 
through the interior of the stomach, and the other, 
which, at least during life, is always localized, and, 
therefore, only permits a part of the wall of this organ 
to become digested. Both causes have received due con- 
sideration, and still we can not say that our views con- 
cerning the etiology of ulcer of the stomach are suf- 
ficiently cleared to allow a good understanding of the 
factors at work and their comparative value. Hyper- 
acidity, or rather hyperchlorhydria, of the gastric juice 
on one side, and local circulatory disturbances from vaso- 
motor irregularities, embolism, atheroma, thrombosis or 
hemorrhage, on the other, whatever their causes may be 
—traumatism, chemic and thermic influences—are con- 
sidered as the main factors bringing about the forma- 
tion of gastric ulcers, and no doubt they all are of great- 
est importance. But if we consider the attempts which 
have been made by experiments on animals to show the 
value of those different factors, we are forced to admit 
that we have not yet arrived at a full understanding. 
If we review literature on this subject, we find that many 
successful attempts to produce artificially ulcer of the 
stomach in animals are recorded. Hydrochloric acid has 
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been brought into the stomach; chemic, thermic and 
traumatic lesions of the mucosa have been made; blood 
vessels have been ligated; hemorrhages, embolisms and 
necroses have been produced; the nervi vagi have been 
cut; the duodenum was ligated, and the reports tell us 
that typical ulcers were produced 

I have repeated many of these experiments without 
being able to convince myself of their reliability. I also 
have succeeded in producing ulcers which in many in- 
stances had quite the appearance of ulcers as they occur 
in men, but a more thorough macroscopic and micro- 
scopic examination soon convinced me that they were 
healing ulcers, granulations covering their basis. and an 
epithelial covering growing towards their center from all 
sides. The gastric ulcer in man has no tendency to heal. 
It is chronic in character, and, therefore, we can not 
allow the statements of those to go unchallenged who 
have been satisfied with observing general macroscopic 
appearances, merely stating the presence of ulcers, with- 
out giving a detailed macroscopic and microscopic de- 
scription. 

Silbermann' has wisely considered another important 
factor, hemoglobinemia. Destroying hemoglobin by in- 
jections of hemoglobin and pyrogallic acid, and then 
causing embolisms, mechanical injuries, etc., he has pro- 
duced ulcers, leading to hemorrhage and perforations, 
which would lead us to think that, although he does not 
report microscopic findings, he has produced genuine 
ulcers. 

I have made a great many experiments, but, consider- 
ing that my subject is treatment of ulcer, I shall not go 
into detail. I have resected mucous membrane of the 
stomach, removing one-third of the volume of blood of 
the animal right after operation. Result: After two 
weeks the defect was healed. 

Again, mucous membrane was resected, one-third of the 
blood volume removed right after operation. and again 
as much as sible, without killing the animal, three 
days later. ult: After two weeks an ulcer that had 
the ae of ulcer in man, but fresh granulations 
at its basis, and microscopic examination showed that 
an epithelial covering was growing from all sides 
towards the center of the ulcer; it was in the process of 
healing. Then, the same experiment was made, and the 
animals were allowed to live a week or two longer. Re- 
sult: The ulcers had healed. 

Conclusion.—A lack of volume of blood does not pro- 
mote the formation of an ulcer. 

After this, the same experiments were repeated, and 
the hemoglobin was destroyed by frequent injections of 
pyrogallic acid. Result: Typical ulcers which macro- 
microscopically showed no tendency to 
heal. T findings compare well with our clinical ex- 
perience in gastric ulcer of man. 

In younger years we find gastric ulcer in combination 
with chlorosis, and in later years with different forms 
of secondary anemia, from lack of digestion or assimila- 
tion, atheroma, thrombosis, embolism, hemorrhage, 
thrombosis, malaria and syphilis. The general factor, 
anemia, or rather hemoglobinemia, is to be considered 
most important, while the others, the local causes, are of 
more secondary consideration. On this basis we must 
establish our plan of treatment. I feel that I can make 
the dictum that an ulcer of the stomach can form only 
when there is a certain amount of hemoglobin lacking, 
and that it must heal when the hemoglobin percentage is 
increased to a certain amount. 
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Based on these conclusions, I proceed as follows: 
When an ulcer of the stomach is diagnosed, even if a 
copious hemorrhage from the stomach has just occurred, 
or, if in the absence of classic symptoms there is reason 
to believe that a patient has an ulcer of the stomach, 
then I first examine the blood, ascertaining the per- 
centage of hemoglobin. The patient is then put to bed, 
the juice of five pounds of beef daily, properly prepared, 
is administered, until the percentage of hemoglobin be- 
comes or approximates the normal, or nearly so, and 
then we prescribe a rest cure, as it is usually employed, 
lasting from four to six weeks, giving beef juice when 
necessary, always controlling the ntage of hemo- 
globin by regular examinations of the blood. 

general consensus of opinion as to the value of 
the rest cure is very favorable, and rightly so, but we 
must consider that by subjecting a patient who is already 
anemic to such a treatment, we do not meet all of the 
indications. By keeping the stomach quiet, we no doubt 
add to the chances which — healing of the ulcer, 
while, on the other hand, by starving the patient, or by 
giving only milk and nutritive enemata, we make worse 
the anemic condition, thereby lessening the chances for 
healing of the ulcer. By administering the elements 
which are lacking in the blood, and putting the organ 
at rest. we meet both indications. 

The immediate effect of the rest cure is, as a rule, very 

leasing, but if we observe our cases critically after they 

ve left “cured,” we will find sufficient cause to correct 

our statistics, and the ultimate prognosis will appear in 
an entirely new light. 

To outline my mode of treatment in a general way, I 
would recommend the following : 

1. If we diagnose an ulcer of the stomach, or if, in 
the absence of convincing symptoms—which are so often 
lacking—we have cause to suspect an ulcer, we must at 
once ascertain the percentage of hemoglobjn. 

2. We advise the patient to go to bed, either in a hos- 
pital or at home, employing the services of a trained 
nurse. 

3. We give the juice of five pounds of beef daily, as 
the case may require, to bring the percentage of hemo- 
globin up to normal as soon as possible. Prepared beef 
extract oe not give the desired result. Peptonized beef 
solutions are not tolerated in sufficient quantity. 

Leube-Rosenthal beef solution soon becomes objection- 
able to the patient. 

Beef juice prepared as follows is generally well taken, 
and gives excellent results in uncomplicated chlorosis, 
and in secondary anemia, that is not caused by carci- 
noma, etc. 


DIRECTIONS FOR PREPARING BEEF JUICE. 


1. Order five pounds of finely-chopped round steak, to 
be brought at 8 o’clock every morning, or keep it in an 
ice-box from the day before. The fat should be re- 
moved before the beef is chopped. 

2. Mix the meat with a teaspoonful of salt, and put it 
into the upper part of a double boiler. Cover without 
adding water. 

3. Fill the lower part of the boiler with warm (not 
hot) water. 

4. Keep the boiler on a kitchen stove for four hours, 
keeping water in the lower part of the boiler just 
warm, so a hand can be placed on the latter without 
burning it. This will do, as a rule, but the use of the 
thermostat, regulating the temperature to 120 F., gives 
more uniform results. 

5. Turn the beef every hour. 
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6. After four hours press out the juice with a potato- 
masher, spice, and let patient drink it in two portions, 
one-half at dinner and the other half at supper. 

Five pounds of beef yield about a pint of juice, which 
will necessarily have to be taken in one portion at sup- 
per, if the patient works during the day. 

In other cases, one-half should be taken at noon and 
the other half at supper. The juice should be of a roast- 
brown color. 

After the percen of hemoglobin has become nor- 
mal, the patient should have nothing to eat or drink for 
from two to five or six days. During this time the teeth 
must be kept very clean, and a mouth-wash must 
be used often. 

Rectal-nourishing enemata may be given twice a day, 
preceded by a cleansing enema. Not more than one 
cleansing enema should be given before the food is in- 
jected. The nutritive enema may consist of one egg, 
five grains of pepsin, eight ounces of normal salt ae 
tion and a glass of claret mixed. 

If the enemata should cause discomfort, they must be 
stopped immediately. I have observed serious collapse 
in a perfectly healthy man. 28 years of age, after such 
injection, and frequently discomfort was caused in 
others, quite out of proportion if we consider the slight 
benefit derived from such enemata. Nutritive enemas 
become really unnecessary when we allow our patients the 
use of large amounts of beef juice. After the days of to- 
tal abstinence from eating and drinking, we give milk for 
a period of from four to six weeks, ordering beef juice 
whenever necessary. The patient is then permitted to 

e of solid food, either according to Leube’s diet, 
if all goes well, or, if I do not feel assured about the 
progress of the patient. Pentzold’s diet is employed. 

The immediate results of such treatment, if well ap- 

ied to the individual case, are very gratifying indeed, 

t the prognosis of ulcer of the stomach is not nearly 
as good as our statistics would make it appear. A great 
part of the later complications occur. because: 

1. Patients present themselves too late. 

2. The diagnosis is frequently not made, because the 
so-called classic symptoms are not manifest. 

3. Hemoglobinemia is not sufficiently considered, and, 
if so, not properly treated. 

In conclusion, I wish to say that I am very much in- 
clined to recommend gastro-enterostomy early, in cases 
of stenosis of the pylorus, particularly if I am con- 
vinced that it is caused by the scar of an ulcer of the 
stomach, on account of the frequency with which carci- 
nomata originate from such ulcers, through mechanical 
irritation of their margins. Such a mechanical irrita- 
tion is much relieved by gastro-enterostomy, and, there- 
fore, the danger of carcinomatous development may 
often be averted. 

Let me give the history of two cases, one to illustrate 
my mode of treatment and the second to show that carci- 
noma may develop from a very small ulcer of the 
stomach. 

Case 1.—Chronie round ulcer of the stomach. 
tract from the history. ) 

October 22, 1900. Mr. B., aged 37 years; married, two chil- 
dren. Rheumatism and gout in the family. Measles, rheu- 
matism twelve years ago, and ten or twelve times since laid 
up. Two or three weeks at the longest. Malaria. 

Present trouble seems more indigestion, dyspepsia, bloating, 
sour; sometimes pains one hour, or four or five hours after 
meals. Pain feels as if someone had hold of his epigastrium, 
twisting him up. Burning pain, principally under sternum. 
Trouble commenced fourteen years ago, when he was travelin s. 


(Short ex- 


Lost from 178 pounds to 138 in a year, from 1886 to 1887. 
At that time more distress, no sharp pain, sometimes several 
weeks would go by without trouble. He feels it more during 
spring and fall. He never vomited. A week ago, on the 12th, 
he had a large hemorrhage, fainted at 2 or 3 p. m. on the 
closet; when he recovered there was vomiting, but apparently 
no blood. Had his lunch at 10:30, eating a little celery and 
drinking some hot Scotch whisky. At supper he had a very small 
oyster stew, and not half a slice of bread. At 7 a. m. took a 
hot water injection, and then passed a good deal of blood, 
most of whien was dark. He fainted and came to, and after 
half an hour there was another smal! hemorrhage. Felt wenk, 
but not excited. Urine: no albumin or sugar. Blood: specific 
gravity, 1049. 

Diagnosis: Uleus ventriculi; dilatatio-ventriculi; gastritis 
chronica. 

The patient entered the hospital, and was put to bed on 
Oct. 22, 1900. He received the juice of five pounds of beef 


- daily, given in three portions, and also some milk. On Novem- 
ber 7, the specific gravity of his blood having reached 1060, he 


received nothing to eat or drin.. from November 7 at 6 p. m. to 
November 9 at 6 p. m., and after that milk, and off and on also 
beef juice. On November 23 clear soup and lentil soup, from 
which the lentils had been removed, was allowed. The first 


_ solid food was given on December 2, and gradually additions 


were made to the list of diet. He left the hospital on December 
13, without having had any trouble with his stomach at any 
time, and his stomach has been well since. 

Case 2.—Adeno-carcinoma of the stomach originating from 
chronic round ulcer. (Case of Dr. G. Fiitterer.) 

Mrs. G., 59 years of age, comes from a healthy family, but a 
brother died from carcinoma of the stomach, at the age of 42. 
About twenty-three years ago patient had dull pains in the 
epigastrium, which commenced with vomiting, that occurred 
daily, at irregular hours, for about three months. Every year 
similar attacks occurred, lasting from two to three months, 
the Jast one from June, 189%, to the time of her death, on 
Nov. 19, 1899. While she was under my care, she was treated 
for ulcer of the stomach in the hospital, after Leube’s method. 
She improved very much, the pains disappearing almost en- 
tirely, and I expected her to get well. She was very anemic. 
After four weeks of treatment she left the hospital. Very 
soon, about a month after the patient had left the hospital, the 
pains recurred, the anemia grew worse, and emaciation became 
quite marked. As ‘she had to be kept under the influence of 
morphin, and, believing that a carcinoma had developed from 
an ulcer, I recommended operation. On Nov. 16, 1899, an 
operation was performed, and a very small round ulcer, about 
the size of a dime, was found near the lesser curvature, some- 
what to the left of the middle part of the stomach. From a 
‘portion of the margin of this ulcer had developed a whitish 
growth, appearing in the form of two nodules, measuring 1.5 
to 1 centimeter. Macroscopic inspection and later microscopic 
examination showed that the ulcer had not healed, and that 
there was no tendency to healing. The small growth was an 
adeno-carcinoma, with infiltration of the submucosa, and mus- 
cularis. A gland which was attached to the cuter side of the 
affected parts of the wall of the stomach affected was in a 
themorrhagic condition, but metastases have, so far, not been 
found. Ulcer, growth and about an inch of the stomach’s 
«wall in circumference were resected, and this whole piece has 
rbeen imbedded, cut and examined microscopically. We do 
not intend to describe the microscopic findings, as the micro- 
photographs show them clearly. 


Conclusions.—1. Although the patient’s pains had 
disappeared almost entirely during the application of the 
rest cure, which led us to believe that the ulcer had 
healed, we found that it did not show the slightest ten- 
dency to heal, therefore the disappearing of the symp- 
toms does not necessarily indicate that the ulcer has 
healed. 

2. We have seen an adeno-carcinoma develop from 
a round ulcer of the stomach, which was very sma|!, in- 
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deed, and this throws new light on the prognosis of 
chronic round ulcer of the stomach. . 
DISCUSSION ON PAPERS OF DRS. REED AND FUETTERER. 


Dr. James B. Herrick, Chicago, said that he was convinced 
that the importance of medical treatment in ulcer of the 
stomach had been underestimated by the medical profession, 
speaking generally. Besides the possibility of a fatal result 
by hemorrhage or peritonitis, with the occurrence of perfora- 
tion, there are the more remote dangers of the appearance of 
carcinoma in the cicatrix, or contraction of the pylorus pro- 
ducing obstruction for which surgery offers the only means 
of relief. So that whatever contributed to our knowledge of 
the proper treatment of the ulcer of the stomach, is of great 
interest and importance. He had been acquainted with Dr. 
Fuetterer’s studies of the pathology of ulcer of the stomach, 
and could say that his work deserved the highest praise. It 
seems that he had laid more emphasis, than upon any other 
cause, on the influence of the blood in the causation of gastric 
ulcer. He had pointed out the fact that, when the hemo- 
globin is deficient, we get a gastric ulcer and that until this 
deficiency is corrected, by proper treatment, the ulcers have 
no tendency to get well, and, in fact, resist all medical treat- 
ment. Yet pathologists tell us that they often find stellate 
cicatrices which they interpret as healed ulcers which have 
healed without medical aid. The line of treatment must take 
into consideration the nature of the causes which produced the 
uleer, and the agency which keeps the ulcer from healing. 
This latter is mainly the constant motion of the stomach, after 
the partaking of food, the constant motion also in walking 
and in other movements of the body. Perhaps above all, it is 
kept from healing, by constant irritation from the gastric 
juice which is poured out during digestion. The method of 
treatment which seemed to be the most natural, would be that 
which allowed the greatest rest to the stomach. The experi- 
ence of physicians generally would seem to indicate that the 
more nearly perfect rest for the stomach is secured, the more 
satisfactory is the result. This would involve placing the 
patient in bed, adopting the plan of Leube, keeping the patiént 
at rest for a few days and giving him Carlsbad salts or alkalies, 
in order to overcome the acidity of the stomach, and using nu- 


. tritive enemata. Very good results have been reported by this 


method; in fact Leube reported 70 per cent. of recoveries. 
The speaker’s own plan is to carry out a modification of the 
method of Leube, namely, to put the patient at rest in bed, 
with absolute rectal feeding for three to twenty days, thus keep- 
ing the stomach wall at rest as perfectly as possible, and mak- 
ing the gastric juice small in quantity, so as not to irritate 
the stomach and cause spreading of the ulcer. This plan of 
treatment has been objected to as being unnecessarily severe, 
but he had never seen a patient who had objected to it and he 
had never found a rectum that refused the injections, when 
carefully given. he had never had occasion to regret its 
adoption. In old cases the results are not so satisfactory, but 
they are not satisfactory by any method of treatment. The 
point made by Dr. Fuetterer is of great importance: that we 
should not forget the condition of the blood. In the treat- 
ment just referred to, he had not overlooked the condition of 
the blood, although he had taid greater stress upon rest than 
he had upon the condition of the blood. Dr. Fuetterer lays 
more stress upon feeding than he does upon the rest cure. 
The speaker’s reliance was upon vest in bea and upon milk. 
Before the patient gets out of bed, he is put upon the old- 
fashioned Blaud’s pill or some other form of iron. Under 
this plan of treatment, recovery is the rule. Dr. Shattuck of 
Boston, after reviewing all the various methods of treatment, 
came to the conclusion that this method of rest, with rectal 
feeding, gave the best results, and that the fendency to re- 
lapse was less by it than by any other. This tendency to re- 
lapse, which has been referred to by Dr. Fuetterer, is most 
discouraging, and in any system of treatment the liability to 
relapse is to be considered. The best method of treatment, if 
put into a few words, in all cases of uncomplicated ulcer of 
the stomach, is to stop all food from going into the stomach, 
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including water, then to put the patient to bed and feed him 
by the rectum for the first few days. After this, gradually 
give him food by the mouth and then give iron, and, only after 
a number of days when the patient has regained a good pro- 
portion of hemoglobin and of his strength, to allow him to eat 
ordinary food. He, like the essayist, advocated operative treat- 
ment in cicatricial obstruction of the pylorus. His own 
opinion was that early operation offers the best hope of relief. 
He also thought that early operation might prevent the occur- 
renee of carcinoma. 

Dr. G. Furtrerer—The feeding is a very important part of 
the treatment. The plan he adopted is one that can be carried 
out by a trained nurse or any intelligent person of the house- 
hold. He begins at 7 a. m. with an enema of a pint of warm 
water; if retained, it quenches thirst, and if not retained, acts 
as a cleansing douche. Then at 8, 12, 4, 8, and at midnight, 
he gives a nutritive enema, consisting of a dram of somatose, 
one egg, and a pint of milk, to which is added a pinch of salt. 
The patient is instructed to retain the enema and is assisted 
by the nurse. These injections are continued for 6, 10, or 
15 days, or until the nausea and vomiting have all disappeared ; 
then they can be cut down gradually, as feeding by the mouth 
is resumed. Occasionally an enema of warm water is given 
to relieve the thirst. For the relief of pain, he used, as Dr. 
Shattuck had recommended, small doses of morphin given hy- 
podermically, which also accomplishes a good purpose in 
overcoming the annoying thirst, and quieting the movements 
of the stomach. 


GASTRIC HYPERESTHESIA AND ITS 
MANAGEMENT.* 


CHARLES G. STOCKTON, M.D. 
BUFFALO, N. 


The term gastric hyperesthesia has been applied to 
painful or distressing sensations arising in the function- 
ating stomach, not so intense as gastralgia, but of enough 
severity to cause more or less discomfort to the patient. 
If we analyze the causes of these distressing sensations, 
it will be found that they depend upon various patho- 
logic conditions. Unquestionably the term “hyper- 
esthesia” is often improperly u The truest use of 
the term is when it is applied to sensory states analogous 
to cutaneous hyperesthesia, so often seen in the neurotic. 

re is a comparatively large class of cases to which I 
have gradually come to apply this term. It is important 
that this class of cases should be distinctly understood, 
as the conspicuous sensory symptoms so much attract 
the attention of patients and physicians that there is 
often established a course of treatment for indigestion 
that really does not exist. The patients of whom I speak 
present symptoms that resemble those of hyperchlorhy- 
dria, and yet the conditions are not identical. Neverthe- 
less the symptomatology is sufficiently alike to render it 
impossible to make a diagnosis without examining the 
gastric chemistry. There is commonly distress after cat- 
ing, often occurring earlier than in hyperchlorhydria, 
also eructions of gas, and sometimes water-brash. There 
is often tenderness over the epigastrium, and a sensation 
of vague distress after meals that leads the patient to 
eat sparingly, hence there is loss of flesh and strength. 

The examination of the stomach contents of these 
cases reveals the fact that the standard of hydrochloric 
acid is not above the normal; indeed, it is often below 
that seen in active individuals in good health, and stil! 
i is apparently the hydrochloric acid and the activity 
of the gastric digestion that causes the distress of the 
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patient. This is shown to be true by the relief of the 
patient attending the use of remedies that lessen the 
gastric acidity and slow the digestion, and similar. 
though less marked benefit, follows the selection of a 
diet of easily digested food. If these statements be criti- 
poe Ny po it will be seen that the claim is virtually 
made that people without hyperchlorhydria have symp- 
toms of that condition. ‘This, in fact, is very nearly a 
correct statement of the case. 

The systematic examination of the stomach contents 
of many cases during the past fifteen years has led me to 
the conclusion that there is no fixed standard of activity 
of gastric digestion and of the amount of free hydro- 
chloric acid that is present in presumably healthy people. 
It depends for the most part upon the general strength 
and activity of an individual at a given time. It has 
long been known that the acidity of the gastric contents 
of the dog is so high that it would be unbearable in the 
stomach of man, and so, hardy workers in the north 
woods have gastric secretions that enable them to easily 
digest foods that are for most people indigestible—and 
this.they do by means of a gastric secretion that is very 
active and highly acid. I have seen such individuals free 
from all stomach symptoms, with free hydrochloric acid 
engine from .15 to .25, and a total acidity of over 100. 
Such gastric chemistry would prove to be very uncom- 
fortable to the average student or brain worker. He is 
more comfortable with free hydrochloric acid not above 
.10, and this moderate strength of free hydrochloric acid 
and the proportionate lowered gastric activity will be 
found too active—the free hydrochloric acid in too great 
proportion for comfort—in the stomachs of delicate fe- 
males whose nervous systems are hypersensitive, and 
whose organisms are not properly developed by outdoor 
life and physical exercise. Such people are often made 
comnfortablé by lowering the gastric acidity to a point 
indicated by .05, and occasionally we find patients show- 
ing manifestations of hyperesthesia who are uncomfort- 
able so long as there is a trace of free acid in the stom- 
ach and whose symptoms can be relieved when free acid 
is present. by the administration of alkalies and antacids, 
and by diluting the stomach contents with fluids. On 
the other hand, if one, guided by the indications of gas- 
tric chemistry alone, regards these cases as instances of 
hypochlorhydria, and attempts relief by giving hydro- 
chloric acid and drugs of a stimulating character, the 
symptoms are at once aggravated. 

It has seemed to me that the question of hyperchlor- 
hydria must not be looked at too definitely. It is arbi- 
trary and unphysiological to make a standard and say 
that above this is hyperchlorhydria, and another stand- 
ard and say that below that is hypochlorhydria, without 
introducing the personal factor of the patient. What is 
hyperchlorhydria in one person woud be hypochlorhy- 
dria for another. It is possible in most cases of hyper- 
esthesia to increase gradually the tolerance of the stom- 
ach for free hydrochloric acid and for a higher gastric 
activity in general, merely by improving the general 
health of the patient; that is to say, increasing his en- 
ergy, his muscular and nervous activity. It is none 
the less necessary to resort to examinations of the stom- 
ach contents, and this should be done sufficiently often 
to make one familiar with the gastric secretion ; then, by 
diet and treatment, the gastric activity should be kept 
at the highest point compatible with comfortable diges- 
tion, and yet within the limit of gastric tolerance. In 
this way can the stomach be developed, while the courage 
and resisting power of the patient are growing. 


8 

b. 


80 GASTRIC HY PERESTHESIA. 


In order to succeed in understanding these cases one 
must exclude inflammatory conditions, ulcer, erosions, 
food stagnation, and other conditions that might give 
rise to the symptoms. Gastroptosis can not be excluded, 
as that is a frequent cause of hyperesthesia. After hav- 
ing made the exclusions possible, it will be found that a 
large number of cases that present symptoms that closely 
resemble hyperchlorhydria can be explained by looking at 
them from the standpoint here taken, and managing 
their diet and drugs accordingly. 

As a diet it is best to select, in the beginning. one that 
is very bland; for instance, milk or some milk prepara- 
tion. To this should be added, first, the digestible farin- 
aceous foods, then eggs; finally, meat juice at certain 
meals, and later scraped meat, meat powder, and next 
tender steak or chop, to which may be added some of the 
more easily digested vegetables. Thus, the diet may be 
gradually increased from step to step. always being care- 
ful not to go beyond the point of toleration. When 
found that the allowance has been too liberal (or in case 
it is found necessary even with a very restricted diet), 
and the stomach reacts unpleasantly, it is advisable in 
order to relieve symptoms to give after meals antacids 
as soon as evidences of irritation arise. Mixtures con- 
taining sodium bicarbonate, magnesium carbonate and 
the bismuth and strontium salts are commonly employed. 
The patient who may require these remedies regularly 
when busy as a school teacher, dressmaker, accountant 
or business man, may find that the digestion is comfort- 
able without remedies, provided a vacation is taken, or a 
period of rest is arranged for after each meal. When 
the case is of long standing, it will be found that elec- 
tricity is of signal service. The continuous current 
should be employed with gastric electrode, the negative 
pole in the stomach, and a current of from 5 to 10 milli- 
amperes. of a low voltage, should be used two or three 
times a week for a period of five minutes. I have some- 
times seen great benefit from the faradic current used in 
the same way. Unquestionably benefit may be had from 
hydrothepray, but great care must be taken not to overdo 
the use of cold water. A very brief, cold spinal douche, 
the temperature carefully regulated, or the shower bath 
with the same qualifications, or the Scotch douche, are 
measures that can hardly be dispensed with when treat- 
ing this condition as it occurs in the neurasthenic. When 
met with in the hysterical, great benefit follows the use 
of the mistura asafetida introduced per rectum, in doses 
of one ounce night and morning. It is necessary, how- 
ever, to attend to the strength of the gastric chemistry 
while continuing the other measures. 

It may be said that the cases to which I refer are not 
typical instances of gastric hyperesthesia. In reply I 
would say that it depends entirely upon one’s conception 
of hyperesthesia. I have come to regard these as making 
up the largest class of patients to whom the term prop- 
erly belongs. That the treatment is rational and suited 
to the condition seems apparent, for the reason that we 
have to deal with those in whom those distressing sensa- 
tions develop in the stomach merely from the normal 
stimulus of food and digestion. Indeed. as has been 
stated, the symptoms arise when the stimulus is less than 
normal. It is, therefore, proper to regard these cases as 
instances of hyperesthesia. I am firmly convinced that 
there exists a misconception regarding the nature of 
many individuals thus affected, and that they are treated 
for diseases of digestion of which they are innocent. 

In closing, I wish once more to insist upon the import- 
ance of the lar examinations of the stomach con- 
tents, in order that one may govern the diet intelligently. 
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There is such a thing possible as keeping a patient too 
long upon a very restricted diet, id he stomach instead 
of gaining in power, loses quite in the same way that 
the biceps atrophies for the want of use. And yet, if 
one is too ambitious and overtaxes the stomach in these 
— cases, there is produced in the patient real 
suffering, loss of courage and a disinclination to take 
sufficient food. I regard this as one of the most practi- 
cal questions relating to the so-called dyspeptic. It is 
probably the most frequently met with of any of the 
gastric disturbances. It is a mistake to regard it as a 
disease of the stomach; it really is a derangement of the 
organism of which the stomach condition may be taken 
as an index. 
DISCUSSION. 

Dr. W. W. Tompkins, Charleston, W. Va.—In these abnormal 
gastric conditions, we can not always diagnose between catarrh, 
uleer, and carcinoma. He had in mind the case of a patient. 
who, cleven years ago, had stomach disorder and who was 
brought to a large medical center where a distinguished specia!- 
ist had civen a written opinion that the patient was suffering 
from cancer. ‘The patient refused operation, returned home, 
and is living and well to-day. The speaker had been uncertain 
in his diagnosis at the time, but had come to the conclusion 


. Since then that it was a case of gastric ulcer and not cancer. 


The diagnosis on the basis of probability would be gastric ulcer 
in a young female; in persons who are gluttonous at the table, 
it would be gastric catarrh; but in advanced middle age, it 
would be gastric cancer. In many cases the diagnosis is un- 
certain and we are in the dark. One speaker referred to cases 
cured in two or three weeks; his own experience, however, 
was that these patients do not get well in a few weeks. He 
wished to put himself on record as opposed to putting these pa- 
tients in the hands of the surgeon. He considered it a crime 
to operate in all cases and the physician who sends his patients 
to a surgeon for operation is particeps criminis. He tried to 
keep his patients from thinking of an operation. Many cases 
do not need it and are better without it. The essayist spoke 
against prepared foods and explains a rather troublesome pro- 
cess to get the beef juice; but the speaker could see no objection 
to using a good article of commercial beef juice. With regard 
to the medicinal treatment, iron had been mentioned, but he 
preferred arsenic in the form of Fowler's solution. He also 
used deodorized tincture of opium in small doses with advan- 


tage. 

Dr. C. Jonsson, Clinton, lowa, found it often almost impos- 
sible to differentiate between ulcer and carcinoma or neurosis 
of the stomach, but any of those conditions were accompanied 
by pain and he considers the pain as an important factor in 
producing malnutrition of the body in general and deficiency 
of hemoglobin. He finds it necessary to use an anodyne such 
as codein, hyoscyamus, or cannabis indica in sufficient doses to 
relieve the pain. The nutrition of the body will improve as a 
consequence and the treatment will often produce a cure. 

Dr. Stern, New York City—The administration of 
hydrochloric acid for the amelioration of hypochlorhydria and 
kindred anomalies depending to their greatest extent upon sys- 
temic malnutrition, although universally recommended, is cer- 
tainly an irrational proceeding. The moment the clinician be- 
comes better acquainted with the production of gastric hydro- 
chloric acid, he will cease to prescribe it for gastric insuffi- 
ciencies and disorders. Hydrochloric acid is by no means 
a product of the peptic glands as generally supposed. The 
hydrogen cr the chlorin of the hydrochloric acid of the gastric 
juice must certainly be derived from the blood. The acid as 
such does not occur in the blood nor in the lymph. The com- 
ponent elements must therefore combine somewhere in the pep- 
tie glands. We find in the blood free hydrogen-ions; however, 
they occur in small quantities only. If the nutriment is ab- 
solutely devoid of chlorin, and if the saliva is as much as pos- 
sible prevented from admixing with the food and from enter- 
ing into the stomach, no hydrochloric acid can be produced 
in the peptic glands. This fact convinces that it is the hydro- 
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gen-ion of the hydrochloric acid which must be derived from the 
blood. The place where the hydrogen-ions combine with the 
chlorin-ions to form hydrochloric acid can not be the gland- 
cell, but must be the glandular wall. The latter is a semi- 
permeable membrane, which prevents passage of the free 
chlorin-ions, but permits on the other hand the migration 
of the hydrogen-ions through the membrane. The production 
of hydrochloric acid can not ensue without a certain stimulus. 
The latter is supplied by the presence of free chlorin-ions on 
the inner surface of the stomach wall. The administration of 
hydrochloric acid, it is true, may furnish such a stimulus; 
however, for this purpose, it is at present not prescribed at all. 

Dr. Mary McCoy, Duluth—The physicians as a rule pay too 
little attention to the preparation of the food of patients. It 
is a matter of vast importance to every physician. If chlorotic 
patients come for treatment, you can take it for granted that 
if they are allowed to take improper food and indulge in every 
wish they will have gastric ulcer. It is therefore of very great 
importance that physicians should be competent to direct the 
proper food and its proper preparation. Let us, for illustra- 
tion, take up the common advice to a patient to use cereals as 
an article of diet. Most patients only boil a cereal, like 
oatmeal, for twenty minutes, when it should be cooked at least 
five hours. There is too much of a tendency on the part of 
physicians to rely upon the patients or their friends to prepare 
proper articles of food. Every physician should make a 
special study of dietetics. The combination of food also has 
much to do with the causation of gastric ulcer and other 
stomach disorders. 

Dr. Tuomas McCrak, Baltimore—In the clinie of Dr. Osler 
a series of cases of gastric disorder had been studied which 
were of interest in relation to the papers that had just been 
read. It was found that the diminution of hydrochloric acia 
in the secretion of the stomach, to almost, or entire anacidity, 
not only simulated gastric hyperesthesia, but also hyperchlor- 
hydria. Experience had shown that the administration of hy- 
drochloric acid was not helpful, but frequently detrimental, 
in these cases. The question of diet 1s a very important one 
Treatment by drugs is often not of much use. Pain and in- 
creased sensitiveness, however, should be relieved. = recom- 
mended the following formula in gastric h Acid 
carbolici and tinctura iodi 44 m. i, glycerini 38s; to be taken 
when required, to relieve pain. 

Dr. Dora Greene WILSON, Kansas City—In her experience 
with gastric ulcer, she had found that there were many cases 
associated with a catarrhal condition of the stomach. In such 
cases she had found much benefit from hydrochloric acid given 
in broken doses, five minims of the dilute acid to be given after 
each meal, and then five drops more half an hour later. ‘nis 
prevents fermentation and aids digestion. The results are very 
satisfactory when given in this way. 

Dr. BoarpMan Reep, Philadelphia—He was much pleased 
with the confirmation that Dr. Fuetterer had given from his 
experience of the ill effects of hydrochloric acid when given in- 
discriminately. There had been no lesson impressed upon him 
more strongly, by his clinical work, than that great harm 
can be done by this acid, when its administration is not based 
upon examination of the stomach contents, especially with 
persons having a normal amount of it in their gastric juice, 
and still more with those saving an excess. Many cases of 
gastric disorder have been caused by HC] when prescribed with- 
out an examination of the stomach contents. It would be well 
if the term dyspepsia were to be abolished from our language ; 
it means only “diificult digestion” or distress after eating, 
and is applied to a number of diseases, requiring widely differ- 
ent treatments. Some of the speakers have said that they did 
not see how HC! could cause increase of acid secretion from the 
gastric glands. A little experience with the burette would 
soon convince them. In cases of deticient secretion the admin- 
istration of small doses will increase the activity of the glands. 
In cases of normal secretion, or of excessive secretion, it «oes 
much harm by causing irritation. He expressed admiration at 
the result reported by Dr. Fuetterer. The important observation 
that he had made as to the role which anemia exerts in the 
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production of gastric ulcer, is novel and deserves attention, 
and the good effect of beef-juice in bringing about improvement 
is notable. In conjunction with rest in bed, it is of great 
value. Gastric hyperesthesia is a very important symptom in 
gastric disorders and calls for more attention than is ordinarily 
given to it. We can not lay too much stress upon the amount 
of hydrochloric acid present in the gastric secretion, in cases 
of gastric hyperesthesia. Some have an increased while others 
have a reduced percentage of it and the hyperesthesia is 
greatly increased by the administration of hydrochloric acid in 
the former class of cases. 

Dr. G. Fuerrerer, Chicago, approved of the remarks of Dr. 
Herrick as to the value of rest, in combination with the diet. 
In reply to Dr. Tompkins’ statement about commercial meat 
juice, he said that his objection was that if given in equal 
quantities the expense would be too great; that it is not as re- 
liable as the fresh preparation and that the comparative results 
do not give such an increase of hemoglobin as he had obtained 
from beef juice. As regards surgical interference in narrowing 
of the pylorie orifice from ulcer, it is no crime, and it is not 
criminal, to recommend gastro-pylorectomy in some cases of 
gastric ulcer, but on the contrary, the only humane method 
of relieving the patient and preventing death by starvation and 
the development of a carcinoma. The object in giving the 
beef juice is to increase the hemoglobin, since according to the 
views expressed in the paper the ulcer is caused by the lack 
of hemoglobin, and heals when the hemoglobin becomes normal. 
The suggestion as to the use of morphin is a very valuable one. 
As regards giving rest to the stomach, it is a question whether 
or not you do give rest to the stomach by stopping the food. 
The empty stomach may move as much as the stomach contain- 
ing food. By giving morphin we can quiet the motion of the 
stomach as well as relieve the pain, and favor cicatrization. 

With regard to Dr. Reed's paper the author had called at- 
tention to a very important point and that is that pepsin and 
hydrochloric acid should not be given indiscriminately, as they 
often are. He had also made another very important state- 
ment, which was that the administration of hydrochloric acid 
in achlorhydria not only has a transitory effect, but, in 
the course of time, it really brings about the restoration of the 
normal proportion of hydrochloric acid in the gastric secretion, 
which is of the highest importance. Dr. Osborne said it was a 
common mistake to treat cases of gastric hyperesthesia by re- 
stricting the diet, as if they were cases of dyspepsia, whicn they 
are not. Referring to Dr. Reed’s paper he said that he could 
not understand how the administration of an acid could bring 
about an increase of an acid secretion. He thought the hydro- 
chloric acid was useful in improving the general nutrition, and 
thus enabled the stomach to better perform its work. 

Dra. C. C. Stockton—In regard to Dr. Reed’s paper, explain 
the fact how you may, there is a decided advantage in adminis- 
tering hydrochloric acid in cases where the acid is deficient. 
As regards Dr. Osborne's statement that the administration of 
the acid would not stimulate the gastric glands, so much as an 
alkali given before meals, he had tried the latter many times. 
While the observation may be true in animals, it was not true 
in his clinical experience, basing his remarks upon chemical 
tests and clinical cases; he withdraws the tube as early as pos- 
sible, so that the presence of the tube will not increase the 
hydrochloric acid, and he found that the result was negative 
and that the alkali did not increase the acid secretion. The 
improvement of digestion after giving the HCl may be in part 
due to the effect upon the entire organism. He did not think 
that the mere administration of small doses of HCl would 
increase the gastric secretion, but its administration would give 
the stomach increased power to act. In regard to operative 
measures, he wanted to contirm the statement that it is wrong 
to allow a patient with decided obstruction from stricture at 
the pylorus to go without the relief to be obtained from opera- 
tion. The statement with regard to morphin, that it is likely 
to lead to the formation of a habit, is a just criticism. He 
thought that hunger could be overcome by the use of cocain, 
which, if properly used, would accomplish the same purpose 
with less harm. The fact remains that small doses of ano- 
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dynes abolish stomach movement and pain. He had been 
much pleased by the remarks made by Dr. McCoy who said that 
the physician should devote more attention to the preparation 
of food. He had no doubt that many of the gastric conditions 
that we are called upon to treat are caused by abominable cook- 
ing. Even in the preparation of bread, we see a great many 
failures in the homes of our patients. It is surprising that 
our mortality is not greater when we reflect upon the unintel- 
ligent preparation of food all around us. As to the remark 
of Dr. McCrae, he would state that his own experience with 
gastric hyperesthesia was that pain and hyperesthesia have 
accompanied deficient secretion of HC]; the pain is not always 
increased by taking food, it comes on paroxysmally and is a 
distinct neurosis. Although it is accompanied by this disturb- 
ance or absence of secretion, he believed that the most in- 
tractable cases of gastralgia are those in whica the gastric secre- 
tion is perfectly nil; but these cases are not due to atrophy 
of the gastric tubules, because he had seen some in which the 
secretions were afterwards restored. Another speaker referred 
to the use of hydrochloric acid after taking food in order to 
prevent fermentation. It is a common mistake to attribute 
the symptoms of pain or distress to fermentation in the stom- 
ach. Most of the prescriptions for indigestion are based upon 
the idea that the disorder is caused by fermentation; but his 
own observation had lead him to conclude that it was due to 
disturbed innervation, or motility, and resuiung disturbance 
of secretion. Most of these cases are based upon some disturb- 
ance of the nervous system, and they may be treated with 
hydrochloric acid without benefit until that condition is re- 
moved. Distension of the stomach that is complained of, is 
more often a sensation of distension rather than actual disten- 
sion. He asked that in cases of supposed fermentation an ex- 
amination of the stomach contents be made to find out if 
organic acids are present or not. 


STATE SUPERVISION OF MARRIAGE.* 


W. H. HEATH, M.D. 
OF THE DEPARTMENT OF HEALTH. 
BUFFALO, N. Y. 


No time need be occupied before this audience in 
demonstrating that marriage is the foundation and key- 
stone of family and state integrity, or that it is the most 
fundamental institution of society. Nor that the family 
is the natural and historic basis of it, being the origin of 
order, law, morality, education and justice. 

Neither need time be taken to show that indiscrimin- 
ate union is associated with the gravest consequences, 
the influence of which, either directly or indirectly, is 
associated with the most gigantic evils, in fact with al- 
most every offense against society and the state. It 
loosens the family ties, tends to immorality, and dimin- 
ishes mutual and parental responsibility. 

From data in the premises, exact knowledge, we are in 
a position now to assign to heredity its proper import- 
ance, and to coincidentally formulate some plan or pro- 
cedure having for its object such practical supervision 
of the whole question as will minimize and ultimately 
eradicate the possibility of evil influence through it. 
There can be no question of the right as to the necessity 
of the state to exercise its jurisdiction in this field as in 
others affecting the public welfare. To preserve itself 
it must be strong, and its strength depends upon its 
future citizens and their characteristics. Heredity, the 
imprint of sexual union upon its product, is one of 
nature’s fundamental, universal, immutable laws. As 
you breed, so shall you reap, or beget. How important, 
therefore, and really how imperative is it that there be 
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scrutiny and supervision, or attention given in some 
way over those who propose to send forth others into the 
world ; this must be done to prevent not only the indi- 
vidual degenerate, but to protect society and the state 
from his possibilities. 

As a matter of fact, the state, to a limited degree, al- 
ready asserts this right and authority, though chiefly as 
to certain degrees of consanguinity, by no means the 
most important feature. It should go further and 
extend this to moral, economic and other factors, with 
established or proven unfavorable possibilities. The 
state having this right in the premises, it would appear 
that now is the auspicious time to inaugurate a change. 
Never before were the people more in the spirit of ad- 
vance. The influence of the great discoveries and inno- 
vations in commerce, art and science have been educa- 
tional in no small degree, and have oe the public 
for many changes which an era ago would not have been 
considered. The struggle for life is growing keener, sur- 
vival of the fittest more and more in evidence, the stand- 
ard in everything made higher, and coincidentally with 
and as a result of this there is an enormous augmenta- 
tion of the submerged mass. Any change, therefore, 
that would diminish the number bound to sink, the 
number who by endowment can not cope with life that 
confronts them to-day and that will improve with en- 
vironment, is indicated. It can not, therefore, be 
doubted that supervision to any degree that will make 
the masses stronger where weak, better where in fault, 
will, as soon as demonstrated, command the attention it 
deserves. 

The problem, however, is one of the greatest difficulty, 
dealing as it does with a custom or procedure as old as 
man himself. Into the problem enter both sexes, under 
complex conditions, prompted by the greatest emotions 
and the strongest passions, and that, too, at a time of life 
when these factors are at their highest and when reasop 
and judgment are yet unripe. 

As a step toward reform it is proposed that no mar- 
riage be performed, be ijegal, or the offspring thereof be 
legal, if the marriage be performed without license ; that 
marriage by license be mandatory by law upon all per- 
sons entering into the matter, the contracting parties, 
the officiating ey and the witnesses. This license 
should be issued by the proper authority or official, only 
after certain conditions have been complied with and 
certain data furnished (analogous in some ways to the 
precedure adopted in issuing a burial permit in properly 
organized health departments). Such license should be 
issued upon certain data, contained in three certificates, 


viz: 

A. Certificate of Health and Heredity—This should 
be furnished by the family physician, or in the absence 
of such, by any reputable physician. It should contain 
certain data covering the family history, such as: 1, 
age and cause of death of immediately preceding ances- 
tors ; 2, the existence of predisposition to insanity, tuber- 
culosis, cancer or other transmissible diseases ; 3, of any 
preceding illness bearing upon present or future health. 

B. Certificate, Either Special, Qualifying or Educa- 
tional.—This certificate should be issued upon, and rep- 
resent attendance—with or without final examination— 
upon a short, practical common-sense course of free lec- 
tures; these to be given preferably at night, delivered 
under the auspices of the municipality, town or village, 
at some convenient place such as the high school, acad- 
emy, court room, church lecture room, etc., by a suitably 
qualified person—matron for the females, master for 
males. courses should be adapted to each sex. and 
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should include in a general way didactic instruction, and 
when indicated and practicable, should be supplemented 
by demonstrations in the following subjects: 1, outlines 
of physiology of infancy, childhood, puberty; 2, func- 
tion of sex, sexual life, its care and abuse ; masturbation, 
menstruation, childbirth, reproduction, growth and de- 
velopment; 3, personal hygiene, physical and mental 
development ; 4, venereal disease, and those due to vio- 
lation of sexual laws; 5, domestic and household econ- 
omy, domestic hygiene and sanitation ; 6, alcoholism and 
tobacco, and 7, morality and the moral sense. The scope 
could be determined by a committee of educators, com- 
posed say, of a school principal, a medical man, a law- 
er, or some prominent citizen. These lectures should 
modified, greater emphasis being given to that which 
relates respectively to each sex, and include additionally 
such other pertinent matter as will be conducive to an 
citizenship, enlightenment in civic affairs, and a high 
moral standard. 
C. Certificate of Ability.—1, Evidence of capability of 
' support, that the parties themselves and their offspring 

will not be a care upon the community ; 2, evidence that 
the individual is not an habitual criminal, when such 
evidence seems to be indicated. 

A change in the mode of procedure of such a momen- 
tous matter as marriage must of necessity, in the present 
state of affairs, be gradual. Real knowledge in the prem- 
ises is limited to the thinking classes. Public opinion 
is unformed, and therefore legislative action toward this 
end is impracticable. 

To demonstrate the feasibility and beneficial results 
of state supervision upon some such lines as indicated, 
and create public sentiment, some inducement should be 
made for those contemplating marriage to comply with 
the conditions and to inaugurate such a system. As an 
inducement certain civic advantages might be offered : 

1. To contracting parties themselves—To male 
contracting party there might be given, a, limited 
state military service; b, limited jury service; c, a cer- 
tain number of advantageous counts in civil service ex- 
aminations for public services, the fire and police depart- 
ments, clerical positions, etc. 

To female contracting parties there might be 
given, a, a certain number of advantageous counts in 
civil service examinations for the public services, as in 
schools, hospitals or other municipal work; b, privilege 
to vote for school boards and other minor officers. 

To both the right might be given that if overtaken 
by adversity increased assistance from the poor depart- 
ment will be given them. 

2. To their children.—The offspring of such unions. 
as a result of selective breeding, may be assumed to be 
capable of greater development and possibilities, and 
therefore of greater value to the state. To these some 
preferment might be accorded, much in the same lines, 
such as, a, state military exemption, or preference in 
promotion in that; b, civil service counts and prefer- 
ment in police and fire departments, clerical positions ; 

.c, certain free scholarships when practicable. 

It is proposed that for the present this special license 
be voluntary, because under those conditions it appeals 
to the individual. It need not influence the marriage of 
others who for reasons of their own do not desire to 
avail themselves of its benefits; for those the ordinary 
license system can be used. 

The benefits to be accrued from this special license 
system, if carried out, are not difficult to appreciate. 

especially appeal to the writer: It would throw 
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out safeguards around the young and indiscreet, and 
protect womanhood against designing men; dignify and 
elevate the marriage ceremony; deter the vicious; edu- 
cate all classes to the fact that it is a serious step and not 
to be undertaken lightly ; enhance the status of marriage 
and the married state ; diminish divorce ; insure a higher 
type of progeny; diminish hereditary disease; abolish 
predisposition to many other diseases ; improve the pub- 
lie health and diminish mortality; increase morality ; 
strengthen the state, and finally, pave the way to pre- 
cede some other needed reforms of a similar nature. 

Objections there will be. There are to every innova- 
tion, and this will be no exception. Prominent will be 
the objection that it interferes with a matter ordinarily 
guided by instinct and sentiment, and materializes it. 
Then . the difficulty of enforcing it will be brought 
forward. The latter is a valid objection. There would 
be great difficulty, but not if the system were approached 
gradually and if it extended throughout all the states. 
Another possible objection is that any qualification to 
marriage will be conducive to immorality. My answer is 
that it be by special license, optional not mandatory. 

Those who prefer can be married under ordinary li- 
cense. It may also be objected that statements would 
be falsified. To that it can be answered that all state- 
ments should be under oath, with penalty, and that the 
special license be optional® Further, that publicity to 
private matters might be a consequence. That, how- 
ever, would not be true were the licensing official under 
court orders and the records not public. Information to 
” family physician is privileged communication by 
aw. 


Aside from these radical, far-reaching reforms it 
would greatly strengthen the moral framework if there 
were a revision of marriage laws, to the effect that the 
limit of age be increased; that the ceremony always 
take place in the presence of witnesses ; that it be given 
publicity; that marriage between intoxicated persons 
be forbidden, and that it be invalid if the ceremony be 
performed after 10 p. m. 

While it may not be expedient to attempt legislative 
action at once, it does seem clearly in the province of — 
this t association to discuss and to agitate the ques- 
tion in all its bearings. It should present it to the pub- 
lic in a rational, scientific, practical, everyday manner, 
clarifying it of ambiguity and showing its great value 
and significance. 

DISCUSSION. 

Dr. Seneca Eorert, Philadelphia—It seems to me that we 
are not ready for such an innovation as this would mean, for 
the reason that the great mass of the public is not educated 
to it and that must come first. My experience, as a physician, 
as well as a teacher of hygiene, in the last twelve years has been 
that the great majority of humanity, even in our centers of 
population like the great cities, are virtually ignorant of the 
matters to which this subject pertains, and that it is largely 
through the lack of education, through the unwillingness of 
parents to instruct offspring and through the lack of oppor- 
tunities for education in this matter that things are as they 
ure. Now, it seems to me that to offer such a proposition as 
this paper suggests and to give it state authority or state sanc- 
tion without a very considerable preliminary education 1n re- 
gard to these matters relating to sex and marriage, would 
be to create so much opposition that it would wreck it in the 
very beginning and retard the movement. The idea is unques- 
tionably all right, theoretically, but the opposition that would 
arise among the public in generai, it seems to me, would be 
so great that it would throw the movement back and prevent 
its development rather than help it, and for that reason I feel 
that we in this country—at least | know a part of the country 
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—are not ready for it. If I am not mistaken, there has been 
a proposition in this very state; a law has been offered in the 
Minnesota legislature to require a physical examination or 
a physician's certificate as a preliminary to all marriages. I 
do feel that I know of no locality in the country where the 
general education of the people and their general knowledge 
is not such that a measure of this kind would develop a serious 
opposition to rather than a general and sustaining acceptance 
of its requirements. 

Some of the suggestions made in the paper were to my mind 
excellent. It seems to me that there could be no better thing 
offered to the public at large than these lectures, for instance, 
that the Doctor mentioned and suggested; but we must remem- 
ber that to give a course of lectures as suggested would require 
a very large amount of time, say a course running through an 
entire winter, and though I doubt whether one series of lectures 
would be sufficient in which to give the public such information 
as they ought to receive, my experience has been that the ordin- 
ary laity are not willing to attend any series of lectures that 
necessitates more than six or eight different meetings. How- 
ever, there is no doubt that such education would be excellent. 
Again, while I believe that some of the people are anxious for 
education in these matters, I doubt whether we will secure it 
best by giving lectures with state or municipal sanction. I 
think it will go better and quicker through private sources, 
and when I say private sources, I mean sources distinct from 
the state or the municipalities, for instance. There is a feel- 
ing that the state should not go too far in interference with 
the rights of an individual. Magy of us have a feeling that 
no state and no society has a right to contravene certain of our 
rights. Therefore, it seems to the that for any state to estab- 
lish rules to regulate this matter at the present time will lead 
to a worse condition of affairs than there is at present. It 
would lead to a disastrous condition of affairs, because people 
who felt that their individual rights were transgressed upon 
and who were not willing to follow out the requirements of such 
state enactments would be induced to oppose them, and there 
would be a worse condition of affairs than there is at the pres- 
ent time. There is not a particle of question about the ad- 
visability of selected marriages, but we have a great many 
million people in this country and, for a long time to come 
the marriage will be a matter of simple emotion or notion, and 
so ] think we will have to put up with the present dangers and 
risks and evils until we can build up from the bottom with that 
education which is going to be the primary motive power 
that will bring about in the future such action as is outlined in 
this excellent paper. If it only comes soon I shall be glad. 

Dr. L. H. Montcomery, Chicago-—While we are all individu- 
ally at least in favor of the steps advanced by the author, it 
would come under the head of being called unconstitutional. 
There is a good deal to be said in favor of it, but there are a 
few objections to it. As sanitarians, the theory sounds very 
plausible and the most desirable thing in every respect, but to 
obtain such practical results it does not seem that this is to 
be in the very immediate future. 

Dr. L. B. Tuckerman, Cleveland—The beauty about all these 
schemes for regulating the question of marriage by education 
of the character spoken of is that they appeal to those to whom 
no appeal is necessary, and, to those to whom they ought to 
appeal, considerations of this kind do not appeal in any way 
whatever, nor can they be made to appeal. The thoughtful 
men and women of the industrial classes are already limiting 
marriage to a very great extent. Hon. Carroll D. Wright has 
collected some statistics recently of over 17,000 of men of in- 
fluence locally among the trades unions in some twenty-two 
cities, and out of that 17,000 there were 15,000 and over un- 
married—7 out of 8. Very evidently those 15,000 did not 
need any caution on the question of marriage. They were the 
mere thoughtful among their associates and the simple fact 
of the uncertainty of their employment, the question of whether 
their job of $1.50 a day would hold during their married life, 
made them abstain from marriage, and there is enough reygula- 
tion of that kind among those who think, Those classes of 
industrial workers are not marrying to any great extent. T\at 


relegates the marriage question among the masses of the 
population to those who do not do any thinking, but simply 
follow a physical impulse and for those who do not do any 
thinking, what use is there of undertaking such educational 
work! 

Dr. F. C. VaLtentine, New York City—The state has no right 
to infringe upon the inborn privileges of individuals. Is it an 
inborn privilege of mine to take an axe and drive you all 
out of this room? Not at all. Yet, the possessor of a residual 
gonorrhea may kill the woman he marries and may cause the 
state to be loaded with charges, children gone blind from the 
gonorrhea which was transferred to an innocent woman. Of 
syphilis I need not speak. Eloquent men have discussed that 
matter thousands of years ago when they promised that the 
sins of the fathers would descend to the third and fourth gen- 
eration. We can not, it is quite true, as long as our present, 
perhaps theoretically the best, form of government exists, 
limit the rights of the individual, and especially in this one 
regard. But as long as we can quarantine cholera or small- 
pox or scarlet fever so well, I think the state is entitled to 
quarantine the two diseases that kill more than all others 
put together. In August of last year, Neisser of Breslau, at 
the Congress for Venereal Diseases in Brussels, showed that 
gonorrhea was a disease second in frequency only to the 
measles. He showed it from carefully made statistics, and yet 
in this country we make no effort to protect the public from 
the devastation of this one disease. It is quite true that the 
committee which last year here reported on the subject of mar- 
riage of gonorrheics were practically ruled off the floor because 
vencreal ailments are not reportable diseases. But there can 
be enacted laws, through your influence, which will make mar- 
riage impossible without a certificate from a qualified physician 
that the would-be husband is free from gonorrhea and syphilis. 
You say that is a very diflicult and complicated task? I agree 
with you, until we are educated in the matter. But is it not 
far more difficult and complicated for the state to support 
blind paupers, grown blind in consequence of gonorrhea? Is 
it not a fact that 80 per cent. of the children born with eye- 
sight and who went blind within forty-eight hours after their 
birth, lost their sight on accounteof gonorrhea! Is it not true 
that 80 per ceat. of the women who died of diseases of the 
reproductive organs, died from gonorrhea acquired innocently 
from their husbands, who imagined that they were cured? 
Now, I do not think that all men are selfish, but 1 do consider 
ourselves the weaker sex, because no woman, I think, would 
intentionally marry if she could communicate any disease. 
Men do it through ignorance and through weakness. 1 there- 
fore think it behooves this Association, and particularly this 
Section, to make known to the legislatures the really easy man- 
ner in which one who has suffered from gonorrhea can be exam- 
ined to decide whether he is free from the disease. This sub- 
ject is entirely too wide a one for any five minutes’ discussion. 
As you well know, however, it may be treated. There are other 
men who will continually bring up this subject before the Sec- 
tion, until eventually something is done about it. 


INJURIES OF THE CHOROID, WITH REPORT 
OF CASE.* 
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Injuries of choroid per se. with the exception of rup- 
ture, are so rarely seen, in fact it is so nearly impossi- 
ble for them to take place without involvement of other 
ocular structures, that they can simply be alluded to as a 
possible occurrence. Small foreign bodies may ‘pierce 
the sclerotic or the cornea and lens, and lodge in the 
choroid, and can often be detected there with the oph- 
thalmoscope, and incised wounds of the sclerotic very 
frequently involve the choroid to a greater or less extent. 
© Read at the Fifty-second Annual Meeting of the American 
Medical Association, in the Section on Ophtiaimology, and 
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Hemorrhage into the choroid and retina may produce 
extensive changes in these membranes and impair the 
sight materially if the macular region is affected. Oli- 
ver’ reports an interesting case where a boy was struck 
in the eye with a stone. Shortly after the injury both 
choroidal and retinal hemorrhages were detected. Later 
pigmentary and atrophic changes took place and vision 
was reduced to 20/40. 

The most common injury, as previously stated, is rup- 
ture, the result of a contusion or a direct compression of 
the eyeball as a consequence of a shock, that has been 
imparted to the orbital or the peri-orbital bones by a 
blunt body, and this is very often complicated by a rup- 
ture of the external layer of the retina. In the great 
majority of such cases this solution of continuity of the 
choroidal] tissues is usually single and is situated between 
the optic disc and macula lutea, very rarely to the nasal 
side. Cases of double, triple and even quadruple rup- 
pst have been seen and reported byTeillair, Fage and 
others. 

The case that I have to report, while in the main simi- 
lar to the majority, presents some peculiarities. In the 
first place, the rupture, which was an extensive one, was 


(Rupture of the Choroid (Sisson). 


to the nasal side of the papilla; secondly, the case was 
complicated by a spinal lesion in the lumbar region, which 
was said to have existed since the patient was 3 years of 

The visual disturbances were very great. The case 
was taken into the courts, and the questions that had to 
be considered were: Was the blindness the result of the 
injury to the choroid or the spinal lesion? Was the 
patient a malingerer ? 

T. D., age 16; May 15, 1897. Patient received a blow on the 
right eye from a rock thrown by a motorneer, When called, found 
an extensive cut in the soft tissues, covering the superciliary 
ridge; great sweiling and ecchymosis of the lids. A further 
examination revealed the presence of a foreign body in the 
cornea, which upon removal proved to be a small piece of stone. 
Instilled atropin, prescribed an antiseptic wash and ordered 
patient put to bed. He made an uneventful recovery. 

On Oct. 4, 1897, patient presented himself at my office for 
examination, saying that since the injury he had been almost 
totally blind in the eye. In the meantime he had sued the 
company for a large sum of money. At this time the following 
history was obtained. When 3 years of age, patient fell and 
broke his back, and has had to walk with a crutch ever since. 
An examination- revealed the following: There was a visible 
angular deformity in the lumbar region of the spine, motor 
paralysis of the left leg and both patellar reflexes were absent. 
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He did not remember of ever having suffered any pain at any 
time. An examination of the eye showed the following condi- 
tions: V. of R. E., 2.5/200; V. of L. E.. 20/15. Field of 
vision in R. E. was very much contracted. Pupil was of me- 
dium size, responding only to strong artificial light. A small 
rent existed in the lower part of the circumference of the iris. 
Only a very slight opacity was seen on the cornea at the spot 
where the foreign body had lodged. The ophthalmoscope re- 
vealed the following: To the nasal side of the optic papilla, 
about three papilla-diameters, and extending in a curved di- 
rection, the concavity directed towards the papilla, there was 
a rupture of the choroid, about four papilla-diameters in 
length, at the upper and lower extremities, and on either side 
of the rupture there were large deposits of pigment. The cen- 
tral part of the rupture was perfectly white, and the blood 
vessels could not be traced over it, showing that there had 
also been a rupture of the retina. The nerve head was grayish. 
Ophthalmoscopic appearance of left eye was normal. The 
usual tests showed that the patient was not a malingerer. 

December 11, 1897, condition same. Patient complained of 
pains in the head at intervals. 

January 13, 1900, V. R. E., fingers at 6 inches; L. E., 20/15. 
Palpebral and bulbar conjunctiva both eyes slightly injected. 
T was — in both eyes. Ophthalmoscopic appearance of right 
eye, same. 

January 16, 1900, patient came to office complaining of the 
right side of the face paining and burning him, which he said 
had not existed previous to the injury. Condition of the eyes 
same. This was the last time patient presented himself. 

These are the variety of cases that are most puzzling 
and upon the medical expert’s opinion may hang the de- 
cision. As to just what influence, if any, was exerted by 
the spinal lesion is a question. We are told that in those 
much rarer cases of organic injury to the spinal cord, or 
of myelitis, or of hemorrhage in, or inflammation of its 
membranes, following on railway and other accidents, 
organic eye disease seldom results. As regards optic 
neuritis and optic atrophy, which used to be held as fre- 
quent consequences of spinal injuries, Thorburn’ states 
that the slight spinal injuries are very common, but 
there is no evidence that they tend to be followed by 
changes in the optic disc. Such injuries are, however, in 
rare cases followed by chronic meningitis and myelitis, 
and in the latter condition there is a priori probability 
or possibility that optic neuritis may supervene. 

Page’® says there is no evidence of pathological change 
in the optic nerves being common in cases of spinal in- 
jury and nervous shock. Albutt* found hyperemia of the 
optic papilla with some indistinctness of its margins and 
overfilling of the retinal vessels, but no optic atrophy, 
nor tendency of the condition to pass into optic atrophy, 
and referred the changes he found to secondary, sub- 
acute meningitis at the-base of the brain. It is now 
well-nigh a quarter of a century since Albutt published 
these views, and little or no confirmation of them has 
since appeared ; yet even Albutt did not see optic atropliy 
as the result of spinal injury. In the case reported it is 
hardly possible that the loss of vision was the result of 
pre-existing spinal lesion. 

The author presents this clinical picture for what it is 
worth, fully realizing, as stated in the outset, that the 
injury itself presented no very striking peculiarities, but 
the complications and the medicolegal aspect of the case 
make it of interest to the practicing specialist. 
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A NEW COMBINED ELECTRO-CAUTERY IN- 


CISOR FOR THE BOTTINI OPERATION 
FOR PROSTATIC OBSTRUCTION. 


HUGH H. YOUNG, MLD. 
Head of the Department of Genito-Urinary Surgery, Johns Hopkins 
Hospital 
BALTIMORE, MD. 


Although the electro-cautery operation was brought 
out by Bottini as far back as 1876, it was not generally 
adopted until 1897, when Freudenberg presented to the 
profession a greatly improved instrument, and followed 
it up by numerous convincing articles. During the 
past four years this operation has been performed very 
extensively, and we are now in a position to stop a 
moment, look over our results, and discuss the short- 
comings of the operation, as well as its merits. 

Freudenberg’s Jarge collection of operated cases prob- 
ably shows very accurately the value of the procedure. 
The statistics are as follows: 752 cases, in which the 
result was good in 861% per cent., a failure in 7!. per 
cent., and the mortality between 4 and 6 per cent. 

These figures, if correct, undoubtedly show much 
better results than can be claimed for any other oper- 
ative procedure. Castration. while peculiarly effective 
in a certain class of cases, has been woefully unsatisfac- 
tory as a routine procedure, and has justly been rele- 
gated to the list of operations historically interesting, 
but practically valueless. 

Prostatectomy thoroughly performed is undoubtedly 
an operation of great value. There is no question that 
the statistics as to the value of this operation are en- 
tirely misleading, for many reasons; principally be- 
cause in most of the recorded cases (and in all until 
recently) the operation was entirely inadequate—merely 
a nipping off of the most evident intravesical projec- 
tions, leaving the equally important parts of compres- 
sion in the deep urethra untouched. There is no ques- 
tion, however, that a thorough removal of the entire 
gland, which can generally be easily accomplished by 
enucleation with the finger, is a very successful opera- 
tion, and entirely satisfactory when perfectly accom- 
plished. 

There are, however, several varieties of prostate which 
are unsuitable for this operation, principally the small 
and the sclerotic varieties. This, however, is not the 
principal objection, but the fact that in the majority of 
instances we are confronted with patients too old and too 
feeble to safely undergo the shock of a satisfactory pros- 
tatectomy. It is for just this class of cases that the 
Bottini operation has proved such a blessing, and has 
achieved really wonderful results. On account of the 
success of the cautery operations in the otherwise hope- 
- less cases, it has become more and more the question 
whether it should not become the method of choice in 
all manner of cases. Since there are, however, a certain 
number of failures (10 per cent. or more) and a certain 
mortality (between 5 and 8 per cent.) shown hy the 
Bott ni operation, it still remains questionable whether 
it should replace prostatectomy, especially in younger 
patients. To settle this point more extended invest iva- 
tion is necessary. It also behooves us to study the 
causes of failure and fatality in the Bottini operation. 
with a view of finding means of obviating both as far as 
possible. 

Among the causes of death besides uremia, <)ock. 
sepsis, etc. (presumably unavoidable), we find recorded 
several not unavoidable reasons, principally from iim- 
properly placed or too lengthy incisions. In the first 
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category are deaths from the cautery blade burning its 
way into the rectum, due, as has been shown by Freu- 
denberg, to the fact that the beak of the instrument 
became caught in a postureteral pouch, which is sepa- 
rated by only a short space from the rectum. In the 
same class are those fatal cases in which the entirely 
useless anterior cut was made and penetrated (as might 
have been expected) into the space of Retzius. In the 
second category are a number of cases in which the op- 
erator has rashly made his incisions too long, resulting 
in the rupture of the urethra in front of the prostate. 
and sometimes fatal hemorrhage from division of per- 
ineal vessels. 

The statement of certain writers that incisions of 4.5, 
5 or 6 em. in length were often necessary to remove the 
obstruction is absolutely without pathological substan- 
tiation, and undoubtedly liable to lead to a great many 
serious blunders in the profession. Very rarely, even in 
the very largest hypertrophies, should an incision over 
3.5 or 4 em. be made, first because it is unnecessary, and 
secondly because it is dangerous. Deaths from any 
of the causes outlined above are preventable, and should 
in the future be eliminated from the statistics. 

In Freudenberg’s statistics, after excluding the fata! 
cases (4.2 per cent), we find 92 per cent. improved, 55 
per cent. cured, 37 per cent. definitely improved, and 8 
per cent. failures. Why should there not be a greater 
uniformity of results? Is the operative technique, or 
the instrument at fault? Turning to the instrument, 
we find the one of Freudenberg much preferable to that 
of Bottini, as has been very frequently pointed out. But 
there are several very evident weaknesses in even the 
former instrument. In the first place, since there is the 
greatest difference as to size, shape and condition among 
hypertrophied prostates, it is unreasonable to expect 
one single cautery blade to be suitable for all. - An in- 
cision which is sufficiently deep for a medium-sized 
hypertrophy may be wholly inadequate,for a very large 
one, and positively dangerous for the small fibroid 
forms. Then, again, one lobe is often very greatly en- 
larged while another is only slightly so. Are we. then, 
to give each the same depth of cautery incision? I have 
in my collection of autopsy specimens several prostates 
with small but very obstructive middle lebe enlarge- 
ments, where the ordinary Freudenberg and Bottini 
instruments would have penetrated beyond the capsule 
and perhaps into the rectum. 

It is very evident, then, that an instrument with sev- 
eral easily interchangeable blades of graded sizes would 
be a decided improvement. 

There are two other defects in Freudenberg’s appa- 
ratus which, while apparently trivial, are of consider- 
able importance. The first is in the shape of the beak 
of the instrument as now constructed. The traction 
necessary to hold the beak up against the prostate dur- 
ing an operation will often pull it into the urethra. 
This is due to the fact that the beak meets the shaft 
at such a wide angle (or at such a slope—see Fig. 7) 
that even moderate traction causes it to ride over a 
median bar (for example) and slip into the prostatic 
urethra. The dangers of this accident are not small. 
Indeed, it has occurred several times, and has been 
responsible for several deaths, the cause being division 
of the membranous urethra, extravasation, hemorrhage, 
ete. In order to be certain that the beak of the instru- 
ment is against the prostate, and has not slipped into 
the urethra, Freudenberg has wisely advised that a fin- 
ger be inserted into the rectum to determine its location 
before an incision is begun. 
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I have carefully followed this practice for the past 
two years, and have thus prevented several accidents, 
for in numerous instances have I found that a litile 
steady traction (as in an operation) would draw the 
beak into the urethra. But this safeguard is not always 
sufficiently accurate, for while it is comparatively easy 
to feel the tip of the instrument turned downward 
toward the trigone, one can not often feel the beak with 
sufficient certainty when the instrument is turned to 
make a lateral cut, as one of my own cases demonstrated 
to my sorrow. (Freudenberg’s instrument was being 
used.) The forefinger of the right hand was inserted 
into the rectum, and the tip of the beak definitely lo- 
cated to be in the bladder. The rotation was made for 
a lateral cut, and with the finger still in the rectum 
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cal construction and easily remediable by bringing 
broader areas into contact, was one which frequently 
led to great trouble both on account of the heating of 
the handle and the insufficiency of the electrical cur- 
rent which reached the cautery knife. 

izing more and more during two years’ work 
with Freudenberg’s instrument the drawbacks referred 
to, and especially, feeling the need of blades of different 
size, the writer finally consulted the Kny-Scheerer Co. 
of New York,’ during April, 1901, with reference to the. 
construction of an instrument which would, if possible, 
fill all the requirements. After considerable experimen- 
tation we have produced, we believe, a satisfactory in- 
strument, the construction of which is thoroughly ex- 
plained by the accompanying cuts. 


\ 


THE KNY SCHEERER CO WY. 


Figure 1. 


traction put upon the instrument to draw the beak up 
snugly against the prostate. The beak was not felt to 
slip into the urethra, but before beginning the cautery 
incision another careful examination with the finger 
(which was kept in the rectum during the entire opera- 
tion) was made and did not reveal any slipping of the 
beak. Despite all these precautions (which happened 
to be unusually carefully taken in this case) an incision 
of 3.5 cm. was followed by a gush of blood from the 


meatus, and a perineal section done under cocain re- 
vealed a ruptured membranous urethra, and extrava- 
sated blood behind the triangular ligament. A timely 
operation saved his life, but it brought very forcibly to 
my mind the need of a beak which would not slip into 
the urethra, one more nearly at right angles to the 
shaft. 

The other defect, at times quite disagreeable, was thai 
the handle of the instrument would often become so 
greatly heated as to burn the hand of the operator, and 
sometimes to prevent his turning the contact screw to 
break the electrical current. Examination soon showed 
that this was due to bad contact. This connection was 
made by a flat surface coming against a cylinder, result- 
ing in a linear contact, insufficient to conduct the high 
current necessary to heat the instrument without it-elf 
getting hot. This defect, while merely one of mechni- 


As seen in the illustrations, the form of Freudenberg’s 
instrument is adhered to (Fig. 1). the only changes 
being in its having four interchangeable blades, a beak 
of different angle, a connecting handle with more exten- 
sive contact surfaces, and a few minor changes in con- 
struction. By a very simple device, the simple elevation 
of a sliding bar on the rotary wheel, one blade may be 
removed and another inserted (Figs. 2 and 3). The 
sliding bar working on a spring holds the rod contain- 


Figure 3. 


ing a blade firmly attached to the screw mechanism by 
engaging the circular groove near its outer end (Fig. 4). 
We have had four blades constructed as shown in Fig. 5. 
The smallest having an elevation of .8 cm., the second 
1.2 em., the third 1.7 em., and the fourth 2.1 em. 


Figure 4. 


Blade No. 3 corresponds to the one usually found in 
Freudenberg’s instrument. and is the one most generally 
used, while No. 2 is useful in small hypertrophies, and 
No. 4 for the very large. Blade No. 1 (the smallest) 
was constructed mainly to complete the set, and with- 


1. My thanks are due to Mr. Charles Farner, mechanician, for 
valuable help. 
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out any idea of much practical value. I have been sur- 
prised, however, to find it very useful in several cases, 
which will be given in detail further on. 

The change in the shape of the beak has been of very 
great comfort. The new beak (Fig. 6) can not possibly 
slip by the prostatic orifice into the urethra with all the 
outward traction which may be put upon the instrument 
during the operation, whereas with the Freudenberg 
instrument (Fig. 7) one must be constantly on his 
guard lest this occur. The right-angled character of 
the beak does not make it any harder to introduce. in 
fact it seems to ride over a high median bar with greater 
ease, having more the shape of a prostatic catheter. 

The changes made in the attachment handle of the 
conducting cable, as shown in the diagrams, consists 
merely in bringing larger surfaces in closer contact. 
These have completely done away with the disagreeable 
overheating of the contact screw, which constantly 
occurred before. 


During the past five months I have used this instru- 
ment on sixteen cases, and have amply proved it to be 
practical, and one, I think, that has overcome many of 
the defects to be found in Freudenberg’s instrument. 

We will give in abstract a few illustrative cases, but 
before doing so it may be well to state the measures we 
take to determine before operation the size, shape and 
character of the prostatic enlargement, and consequent 
selection of the blade to be used, and the length of the 
cuts. 
Besides a systematic general physical examination, 


Figure 6. 


noting particularly the condition of the arteries, a very 
careful local examination is made as follows: Rectal 
examination, noting: the size, shape and consistence of 
the prostate; the relative enlargement of the two lobes, 
the thickness of the prostate as revealed by the finger 
in the rectum. and a sound in the urethra (determining 
in this way the thickness of the hypertrophy in the 
median portion); the adnexa of the prostate, ves) les, 
glands, rectal mucosa, etc. Bladder examination: 1, 
with catheter, noting the location, depth and character 
of prostatic obstruction, with residual urine. the capac- 
ity of the bladder and its tonicity; 2, with the cvysto- 
scope, noting: (a) the size, shape, location and © har- 
acter of intravesical prostatic hypertrophy (especially 
as to the condition of the median portion, wheth«r a 
bar or a rounded or pedunculated lobe, and its elevation 
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above the trigone (bas fond) ; the relative enlargement 
of the lateral lobes, etc.; (b) the condition of the blad- 
der wall. as to trabeculation, pouch formation, diver- 
ticula, inflammation, ulcers, calculi, ete. 3. With 
searchers (in absence of a cystoscope), which by rotary 
movements may determine quite accurately the presence 
of a middle lobe; and the relative size of the lateral 
lobes, as also the presence of trabeculations, pouches, 
etc. Urinary examination ; especially with reference to 
the character of the infection, besides the ordinary 
tests 


Having then determined as accurately as possible the 
conditions present, a plan of action is mapped out: as to 
whether a Bottini operation or a prostatectomy be pref- 
erable, and if the former, what blade should be chosen, 
in what directions should cuts be made, and what should 
be their length. 

The following cases, including several forms of hyper- 
trophy, give in detail the operation found applicable to 


5. 


each and the length of blade chosen. They demon- 
strate, I think. the raison d’étre of the new combined 
cautery incisor, and its practical value. The work with 
this instrument being of recent date unfortunately pre- 
vents our showing the ultimate result obtainable, as 
several months must generally elapse before the full 
effects of the operation are secured. 

Case 1.—J. N. M., aged 71, had been suffering with urinary 
trouble for 4 or 5 years. During this time urination became 
steadily more difficult and more frequent until he now voids 
every one and one-half hours, night and day. 

Examination showed slight, but definite, enlargement of the 
prostate, which was much harder than normal, but not nodular. 
The cystoscope showed a small median transverse bar and a 


Figure 7. 


slight intravesical projection from the lateral lobes, but there 
was really verv sught intravesical enlargement of the prostate. 
With a finger in the rectum a very slight increase in thickness 
over the normal was felt between it and the instrument in the 
prostatic urethra. The bladder, however, showed very definite 
effects of obstruction, viz., considerable trabeculation and pouch 
formation, a residual urine of 90 c.c., and a capacity of only 
250 2c. Remark: We evidently had to deal with the so- 
called small sclerotic prostate, furnishing moderate but definiie 
obstruction and a bladder hypertrophied and somewhat con- 
tracted. The very slight enlargement and the small amount 
of prostatic tissue beneath the urethra made us afraid to use 
Freudenberg’s instrument. A thorough prostatectomy would 
have been impossible, and as the case appeared to be in need 
of the Bottini operation, we persuaded the patient to wait until 
the arrival of our new incisor, so that we might use a smaller 
blade. 


J 
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On May 31, 1901, a Bottini operation was performed with 
blade No, 2 of our instrument, which blade seemed to suit 
the case exactly. Three cuts were made: 
one posterior, 2 em. long; and two lat- 
| eral, the right 2.5 em., the left 3 cm., at 


right angles to the posterior (see dia- 

gram). The instrument was used at a 
high heat; time, about 1 em. to the minute; the operation done 
under control of a finger in the rectum. It was evident that 
a larger blade would probably have cut through the posterior 
capsule of the prostate. 


The convalescence of the patient was as usual: diffi- 
cult urination for the first few days and after that a 

dual improvement. The ultimate result was a com- 
plete relief of prostatic obstruction, micturition free, 
residual urine nil. 

Case 2.—F. E. B., aged 34, presented himself on June 30, 
190), complaining of bladder trouble. The patient had had 
nocturnal incontinence of urine up to the age of 14, and after 
that he always voided urine much too often. Seven years ago 
cystitis developed, and a calculus was discovered and removed 
by suprapubic cystotomy. The fistula did not heal till eight 
months afterward, and cystitis has persisted ever since. On 
admission he passed his urine about 6 times a day, generally 
with pain referred to the neck of the bladder. 

Examination.—Patient was a rather neurotic young man. 
The urine was cloudy, acid and contained phosphates, pus cells 
and bacilli. The prostate examined by rectum was slightly 
enlarged, considerably indurated at the upper end of each lobe. 
The seminal vesicles were both indurated and closely bound to 
the upper end of the prostate. The fluid expressed from the 
prostate and the vesicles by massage shows pus cells. A 
rubber catheter was passed into the bladder, but met some con- 
striction of the prostatic orifice. The patient had just voided, 
but a residual urine of 220 c.c. was found. The bladder 
capacity was 500 c.c. The cystoscope showed a marked trabe- 
culation of the bladder wall, a considerable thickening of the 
interureteral bar, and behind it a deep pouch in which was a 
considerable collection of sand and small calculi, white in color. 

Examination of the prostatic orifice revealed a definite thick- 
ening of the median portion in the form of a transverse bar, 
and behind it a fairly deep bas fond. There was no intravesical 
enlargement of the lateral lobes, but the entire prostatic orifice 
was irregular and showed numerous granulations. 

Remark.—Although the patient was a young man, he had un- 
questionably an enlargement of the median portion of the pros- 
tate, which was causing considerable obstruction to urination, 
as shown by the trabeculation and pouch formations in the 
bladder and the presence of 220 c.c. residual urine. The pros- 
tate was undoubtedly chronically inflamed, but the enlargement, 
while probably inflammatory in origin, was unquestionably 
causing trouble, and in our opinion demanded a Bottini opera- 
tion. The prostate, however, was so small that it was out of 
the question to use the ordinary Freudenberg blade, so that 
patient was asked to wait until our instrument could be com- 
pleted. In the meantime he was put upon bladder irrigations 
and given urotropin internally. 

On Sept. 13, 1901, examination showed considerable improve- 
ment in his cystitis, but the urine was still purulent. There 
was still 220 c.c. of residual urine present. Cystoscopic exam- 
ination showed an improvement in the inflammation of the 
mucous membrane, and much to our surprise the considerable 
mass of small calculi which was previously found had disap- 
peared. A very careful search was made with the cystoscope, 
but no calculous deposit could be found anywhere. There was 
still present the definite transverse median bar with a pouch 
behind it, and the bladder wall was still trabeculated. Ac- 
cordingly the Bottini operation was performed, using blade No. 
1 and making a single posterior cut through the median bar 2 
em. in length. There was some hemorrhage following this cut. 
After the operation the patient experienced considerable «lis- 
comfort for a few days, but since then his condition has con- 
tinued to improve. 
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It was intended to make three short cuts (see 

diagram) through the median bar with the small 

/\\ blade, but a burning out of some of the electrical 
connections in the hospital after the first cut had 

been made prevented the others being made. 


Now two months have elapsed since the operation, 
his condition is much improved and the residual has 
Sapee to 150 c.c. Unless this disappears soon we 
shall make the two other cuts through the median bar 
as originally intended. 


Case 3.—G. T. H., age 73, admitted Sept. 9, 1901, complain- 
ing of prostatic hypertrophy and catheterism. Urinary diffi- 
culty began soon after the age of 50, but did not get severe until 
about | year ago, when micturition became quite difficult, and 
the patient had to get up two or three times at night to urinate. 
About 10 months ago he had to resort to a catheter, which he 
has used ever since, being unable to void any urine naturally. 
He has had several attacks of inflammation of the bladder, and 
both testicles have been the seat of abscesses during the last 6 
months. He now catheterizes himself regularly three times a 
day, and suffers very little discomfort, but the passage of the 
instrument is often quite difficult. 

Examination.—Strong, healthy-looking man, arteries slightly 
thickened, small nodules in both epididymes. Prostate mark- 
edly enlarged, about the size of a large orange, left lobe much 
larger than the right. The median furrow is deflected towards 
the right. The upper end of the prostate is hard to reach. 
The consistence is smooth, soft, not tender. Urine is acid 1014, 
not very cloudy; microscopically, numerous pus cells and 
bacilli. 

examination showed a very marked intravesical 
enlargement of the left lateral lobe, considerable enlargement of 
the median bar, and a lesser enlargement of the right lateral 
lobe, with a small rounded mass between the two lateral lobes 
in front. There was a very deep bas fond behind the prostate, 
and the bladder was very much trabeculated and inflamed. The 
blade of the Freudenberg instrument would have been perfectly 
suitable for this case. 

A Bottini operation was done under chloroform, blade No. 3 
being chosen. This blade is of the same size as Freudenberg’s. 

The posterior cut was 3.25 em. long, 
“lateral cut 3.25 cm. long, left 
3.5 cm. long (see diagram). The 
tion was done under the control of the 
finger in the rectum. Hemorrhage moderate and patient in 
splendid condition at end of operation; 1000 c¢.c. su 


bmammary 
infusion of salt solution was given as a prophylactic against 
uremia. 


The patient made a rapid convalescence, required 
catheterization only three or four times after the oper- 
ation, and very soon began to void urine naturally. His 
condition since then has steadily improved, until now 
the interval between urinations is every two hours dur- 
ing the day and longer at night. His general health 
has improved wonderfully, he has gained 12 pounds in 
two months, and will apparently get a good result. 

Case 4.—E. W. S., age 63, admitted Sept. 13, 1901, complain- 
ing of enlarged prostate catheterism. Urinary trouble began 
four years before with difficulty and frequency of urination, 
which at times had become so bad he had to use a catheter. 
For the past three months has had to use catheter three times 
a day, and has not been able to pass any urine naturally. For 
the last four years the patient has suffered from diabetes 
mellitus, which has been somewhat controlled by dieting. 

Examination.—Large, healthy-looking man. The rectal ex- 
amination showed a very large hypertrophied prostate, left 
lobe apparently larger than the right, consistence firm, but not 
nodular. Urine removed by catheter was acid, slightly cloudy, 
contained both albumin and sugar, and under the microscope 
showed pus cells and bacilli. After six days of diabetic diet 
there was barely a trace of it to be found. A rubber catheter 
entered the bladder with difficulty. The bladder tonicity way 


only moderately good, and the capacity about 500 c«. The 
cystoscope showed a marked intravesical enlargement of the 
left lateral lobe, which projected into the bladder as a large 
rounded tumor, a moderate enlargement of the median portion, 
and a very slight enlargement of the right lateral lobe, Behind 
the prostate was a very deep bas fond in which the ureters could 
not be seen. The bladder was considerably trabeculated and 
inflamed. 

September 19, 1901, Bottini operation was made, under 
cocain and morphia. On account of the considerable size of the 
prostate, blade No, 3 was used, and as the left lateral lobe was 
much larger than the right, a much longer incision was made 
on that side. The posterior median cut 
was 3.5 cm. long, the left lateral 3.5 cm., 
and the right lateral 2.5 cm. (see diagram) . 
Time taken, 1 cm. to 1 minute. Instru- 
ment was used at a white heat. There was 
very little hemorrhage following operation, and very little pain 
caused, the anesthetic being very efficient. Immediately after 
the operation the patient voided urine naturally, and has never 
been catheterized since. For the first few days there was con- 
siderable vesical spasm. 

On Oct. 2, 1901, thirteen days after the operation, the follow- 
ing note was made: Patient now passes his urine about every 
two hours in a large stream and without pain. There is no 
dribbling; residual urine 140 c.c.; urine, acid, quite purulent, 
pus cells and cocci present. Sugar is still present in consider- 
able amount. 


In a letter dated Nov. 5, 1901, the patient reports 
that he had not used a catheter since operation, that he 
urinates once during night and four times during the 
day, that his residual urine is less than 50 c.c., that mic- 
turition is free, and the vesical inflammation greatly 
improved. 

Case 5.—J. P. A., age 71, was referred to me by Dr. Finney 
on Sept. 28, 1901. The patient gave a very long urinary his- 
tory, which began with difficulty in micturition 11 years ago, 
when a stone was found and removed by a surgeon through a 
suprapubic opening. For two years following this he had a 
suprapubic fistula, which was finally cured by his taking up 
catheter life in 1895. Castration was then done by another 
surgeon, and several weeks later another suprapubic to remove 
another stone. During the next year the stones reformed and 
were crushed by a third surgeon. After that he was free from 
pain for a while, but had to use a catheter. Stones soon ap- 
peared again, and during the next twelve months four separate 
litholapaxies were done. In 1897 still another surgeon did a 
suprapubic operation and removed stones, and at the same time 
removed by means of the rongeur forceps a moderate-sized 
median lobe which was still present (despite the castration). 
After this operation, for the first time the patient was able to 
go without the use of the catheter, but micturition has been 
too frequent. 

Status Presens.—Patient on admission complained of irrita- 
tion of the bladder. He urinated every two hours during the 
day and twice during the night, but had no pain or discomfort 
during urination. Rectal examination: The outlines of the 

rostate were easily made out, and a little larger than normal. 
In the median line the prostate presented a slight but distinctly 
abnormal rounded mass. The lateral lobes were apparently 
much atrophied and sloped away from the central mass, which 
replaced the median groove and notch. The whole diameter 
of the prostate was half as large again as normal, the con- 
sistence of the lateral lobes soft and flabby. Urine was acid, 
1022, containing pus cells, bacilli and cocci. 

Cystoscopic examination: Rubber catheter met an obstrue- 
tion about 7 inches from the meatus, but a silk one was passed 
with ease. Patient had just voided, but 320 ¢.c. of residual 
urine was found in the bladder. Cystescope showed two fairly 
large stones in a pouch behind a considerably hypertrophied 
interureteral bar. The mucous membrane of the bladder was 
much inflamed, but not markedly trabeculated, and there were 
no ulcers to be seen. Examination of the prostatic orifice 
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showed a small but definite transverse median bar beuind which 
there was a shallow bas fond. There was no intravesical en- 
largement of the lateral lobes to be seen, and there were no 
sulci between the lateral lobes above, nor between them and the 
median bar. 

Remark.—The castration had removed the enlargements of 
the lateral lobes, but the median lobe persisted, after that. The 
removal of this through a suprapubic opening allowed the 
patient to urinate without the use of a catheter, but there still 
remained a definite transverse bar at the median portion (the 
base of the middle lobe) which continued to act as an obstruc- 
tion, 320 ¢.c. of urine remaining in the bladder after micturi- 
tion. It was evident that after litholapaxy a Bottini operation 
should be done to remove this obstructing bar, but the amount 


of tissue felt beneath the instrument in the urethra was so 
slight that it was decided to use the smallest blade of the 
incisor. 

On Oct. 17, 1901, under cocain and morphia, litholapaxy 
was done, and followed by a Bottini operation. The crushing 
and evacuation of the stone was easily accomplished after 
placing the patient in the Trendelenburg position. The largest 
stone was one inch in diameter. All fragments were sufticiently 
crushed at the first introduction of the lithotrite, to be removed 
by evacuation afterward. After all debris had been removed, 
the bladder was washed clean, cocain again inserted into the 
bladder and urethra, washed out after three minutes, aud a 
Kottini operation performed. For this purpose blade No. 1, 
which in this case was 8 mm. high, was used. Three cuts were 

made through the median bar, each 1.5 cm. long, 

one cut being in the median line posteriorly, the 

/ | \ other two cuts were made at angles of about 50 

degrees to the median cut (see diagram). The 

tion was done with the forefinger of the right 

hand in the rectum pushing the prostatic bar into the angle of 

the beak of the instrument. This was done because it was 

feared that the length of the beak in the bladder would so 

depress the trigone and bar of the prostate that the knife 
would not penetrate it for its full depth. 

The patient stood the operation well; anesthesia quite good ; 
very little hemorrhage. He was unable to void his urine 
afterward, and had to be catheterized three times in the next 
24 hours. When seen a week after the operation he was 
voiding urine quite freely and the residual had dropped from 
320 to 150'c.c. and he was already feeling greatly improved. 
He attended his office on the fourth day after the operation. 

Condition one month after operation: Steady improvement, 
residual now 125 c.c., sometimes more. Bladder is still large 
and weak in tone, but condition improving. 

November 21, 1901, bladder capacity is 400 c.c., tonicity 
considerably improved; residual, however, 175 ¢.c. 

Case 6.—J. A. B., age 70, admitted Oct. 18, 1901, complain- 
ing of enlarged prostate and catheterism. His urinary trouble 
began ten years before with difficulty and frequency, which 
soon became so aggravated that he began the use of a catheter, 
which he has used continuously up to this time. For the past 
seven years he had been unable to void any urine naturally, 
and when admitted passed a catheter about every two hours 
during the day and about every three hours during the night, 
using a very large rubber catheter. Examination showed a 
very large, hard prostate and a considerable dilatation and 
lengthening of the urethra just in front of the prostate. The 
cystoscope revealed a moderate-sized stone in a pouch behind 
the prostate, and a very much inflamed and trabeculated 
bladder. There was present a considerable intravesical out- 
growth of the prostate, which appeared as a collar-shaped en- 
largement, both lobes and the median portion being hypertro- 
phied, the left projecting farthest into the bladder. Behind the 
median bar was a deep pouch. The bladder capacity was rather 
small. The urine, which was obtained always by catheter, 
contained many red blood-corpuscles, pus celis and bacilli, and 
was acid in reaction. 

On Oct. 23, 1901, litholapaxy was done under chloroform. 
The operation was begun under coca:n, but chloroform had to 
be used on account of pain. The hk rgest diameter of stone 
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grasped by ‘the instrument was 2 cm. The crushing and 
evacuation were both difficult on account of the great hemor- 
rhage caused and the trabeculated condition of the bladder. 
Patient stood the operation well and was very much more 
comfortable afterwards, but still required catheterization. 

On Oct. 26, 1901, a Bottini operation was done under 
4 per cent., and a hypodermic of 4 gr. of morphia. Blade No. 
3 was chosen as the proper size for all of the cuts, of which 
three were made, one posterior through the median bar 2.75 cm. 

long, a right lateral 2.5 cm. long, left 

Jateral 3 em. (see diagram). The dura- 

tion of cuts was about 1 cm. to ) min. 
and a high heat was used on the blade. 
There was very little hemorrhage follow- 
ing the operation, and immediately afterward the patient 
voided urine. 

Patient made a rapid convalescence, ‘veiding his urine freely 
immediately after the operation and never after required cathe- 
terization, although he had led a catheter life for seven years. 

On Nov. 7, 1901, 12 days after the operation, he re- 
ported that he was rapidly improving, that he passed his 
urine once every three hours without any straining and 
was free from pain. A catheter passed four weeks after 


operation finds no residual urine, and the cystitis con- 


siderably improved. 

Cast 7.—J. M. D., age 73, admitted October, 1901, complain- 
ing of hypertrophy of the prostate and catheterism. Urinary 
trouble began about seven years ago with difficulty of urina- 
tion. A little later retention of urine became complete. He 
then began to use a catheter, and has had to use it ever since, 
never being able to pass any urine. He has remained in fairly 
good health, has had very little inflammation of the bladder, 
and now has to pass a catheter about every four hours, twice 
during night. Increasing difficulty in introducing the instru- 
ment of late has driven him to the operation. 

Examination.—Large, healthy-looking man, arteries slightly 
thickened, heart and lungs apparently normal. Small hydro- 
cele of right side. Prostate very much enlarged, about the 
size of a moderate-sized orange, lateral lobes about equally en- 
larged, contour round, smooth, consistence hard. Seminal 
vesicles indurated, but not nodular. A rubber catheter met 
obstruction 944 inches from meatus. The bladder capacity was 
400 ¢.c., tonicity rather poor. Urine aeid, slightly cloudy, and 
contained pus cells and bacilli. The eystoscope showed a very 
markedly trabeculated bladder with numerous small pouches. 
Behind the prostate was a very déep bas fond in which the 
ureters could not be seen. There was considerable inflamma- 
tion of the mucous Both Jateral lobes and the 
median portion were very mych enlarged, presenting a large 
collar-shaped intravesical hypertrophy around the urethral 
orifice, which projected well out into the bladder cavity. Grow- 
ing from the upper portion of the lateral lobes, especially the 
left, were numerous small villi, which floated in the fluid but 
caused no hemorrhage. There was no ulceration of the surface 
of the prostate. , 

October 28, 1901. Bottini operation, cocain and morphia. 
Blade No. 3 was chosen. Four cuts were made, one in the 
median line posteriorly across the ian bar 3.25 cm. long, 
one right lateral cut 3 cm. long. Through the left lobe two 
cuts were made, one lower oblique at an angle of about 75 
degrees to the median posterior cut 3.25 cm. long, and an 
upper oblique cut at an angle of about 130 degrees to the pos- 

terior median cut also 3.25 cm. long. ‘The 

tate — direction of these cuts is best shown in the 
accompanying diagram. Patient stood op- 

\ eration well. There was very little hemor- 

| rhage, and anesthesia was quite good. Time 
occupied was about 1 em. to 1 min. For the 


considerable ease, after that it became more difficult, the 
bladder becoming irritable and catheter had to be used for six 
catheter. 
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free, stream large. Residual urine was 10 c.c. 


December 13, patient voids urine about six times in 24 hours, 
in amounts varying from 150 to 210 c.c. 

Case 8.—S. M. A., age 56, admitted Oct. 28, 1901, 
plaining of frequency of urination. His prostatic trouble 
began two and a half years before with difficulty of urination. 
Since then micturition had become gradually more frequent 
and difficult, and one year before he had the occasional 
use of a catheter. On admission he complained of a dull pain 
at the beginning of urination, which occurred every two or 
three hours,during night and day. He had. gutered consider- 
ably with inflammation of the bladder. 

On examination patient was found to be ‘aman in fairly 
good health. The »prostate on rectal examination was found 
to be slightly , soft in consistence, contour smooth 
and round, and both lobes‘ of about the same size. The seminal 
vesicles were not indurated, The urine was cloudy, specific 
gravity 1017, pus cells and bacilli were present in considerable 
number. A rubber catheter passed with some difficulty, owing 
to obstruction in prostatic urethra: Residual urine 185 c.c. 
(another examination three weeks later showed a residual of 
375 ¢.c.). The bladder capacity was between 500 and 600 c.c.; 
tonicity fair. Cystoscope showed a small median bar which 
joined, without intervening sulci, with two very slight intra- 
vesical enlargements of the lateral lobes. Behind this median 
bar was a definite, but not very deep, bas fond in which the 
ureters lay rather close up to the prostate. The interureteral 
bar was considerably enlarged and behind it was a rather 
deep pouch. The posterior wall of the bladder was very greatly 
trabeculated, and between some of these trabeculae small round 
and oval openings were seen which connected with extravesical 
pouches. About | inch behind the left ureter a very consider- 
able diverticulum with a large round opening into the bladder 
was seen, and the cystoscope was introduced into this for some 
distance, and a cystoscopic examination of the diverticulum 
made, With a finger in the rectum and the cystoscope in the 
urethra the amount of prostatic tissue between them was 
found to be very little thicker than normal; more than in 
Cases 2 and 5, but much less than usual in prostatic enlarge- 
ments. 

The rectal examination and cystoscopic examination both 
showed only a slight enlargement of the prostate, but the 
considerable residual urine and the marked evidences of ob- 
struction as shown by the trabeculation and pouch formation 
in the bladder wall made it evident that there was considerable 
hindrance to urination. The prostate was so small that pros- 
tatectomy would have been very difficult, although the pa- 
tient was in splendid shape for any operation, and the ordi- 
nary Freudenberg instrument would undoubtedly have been 
dangerous to use on account of the danger of penetrating the 
capsule of the prostate. Blade No. 2 of our instrument ap- 
peared to be the proper size to be used, with cuts not longer 
than 2 em. 

On Nov. 20, 1901, a Bottini operation was performed under 
cocain and morphia. Blade No. 2 was used in accordance with 
the cystoscopic and rectal examinations as stated above; five 

cuts were made as shown in the diagram. 
ae — One median posterior and two oblique on 
each side, one at an angle of 75 degrees to 
te the median posterior, and the other at an 
angle of 126 degrees. Each cut was made 
2'cm. in length. Patient stood operation 
"There was very little hemorrhage from the cautery cuts. 

The ‘catheter was not required after the operation. 
_ Of the day following the operation there was a temporary 
suppression of ‘urine, which was relieved by subcutaneous 

infusions and digitalis. 


Condition three weeks after operation: Patient voids about 
every hour, but sometimes two and one-half hours elapse 
between urinations. The vesical inflammation is improving, 
and its capacity increasing gradually. The catheter on which 
he depended for seven years has not had to be used for two 
weeks. 
On November 21, 230 c.c. of urine was voided at a time with 
an interval of two and a half hours. Urination was fairly 
| 
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December 1 Urine is voided ’ 
proving. Result is excellent. 


SUMMARY. 

Reviewing the eight cases reported in full above, we 
find four cases (3. 4, 6, 7) in which blade No. 3 was 
used. All of these were fairly large hypertrophies of 
both lateral lobes and median portion, and were suitable 
cases for Freudenberg’s instrument. 

In two cases (1 and 8) blade No. 2 was used. In both 
of these the prostate was very slightly larger than nor- 
mal, as shown by rectal, instrumental and cystoscopic 
examinations, but in both of these cases there was 


Wx 


Figure 8. 
marked evidence of obstruction and the cases urgently 


needed operation. In both cases, however, incisions 
made with Freudenberg’s instrument would probably 
have penetrated beyond the confines of the prostate, but 
the operations were performed safely with blade No. 2 
of our instrument. 

In two cases (2 and 5) blade No. 1 was used. In 
both the obstruction was caused by a very small median 
bar, associated with complete atrophy of the lateral 
lobes (after castration) in one case and lobes of normal 
size in the other. In these cases the amount of tissue 


Figure 9. 


beneath the instrument was so small that we feared to 
use even blade No. 2. In another case (not here re- 

rted) the enlargement consisted in two very large 

teral lobes, associated with a complete absence of 
median bar, the urethra skirting the posterior surface of 
the prostate and the amount of tissue between the rec- 
tum and a sound in the prostatic urethra being very 
small. In this case we used blade No. 3 for the !ateral 
lobes and blade No. 1 for the posterior cut. 

I have not as yet used blade No. 4. and hardly think 
it will often be necessary except to attack a sinyie very 
great hypertrophy of one lateral lobe. I have, however, 
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tremendous genesal hypertrophies in which 
necessary 


seen several 
it would have been 


As to the efficacy of the Bottini operation, of which I 
was myself at first very skeptical, my experience (now 
S 41 operations) forces me to testify decidedly in its 
vor. 


In 41 cases I have had 3 deaths, all men in very bad 
condition before operation, and 2 with pyonephrosis. 
Fifteen patients were over 70 years of age, 3 over 80, 
and among these there have been no deaths, and all but 
one have been cured of the prostatic obstruction. Of 13 
patients who had to use the catheter, there is only one 


Figure 10. 


who still requires it, and this one is considerably im- 
proved. Some of my cases are of too recent date to 
show the ultimate results, and these I will reserve for a 
later publication. I am still, however, of the opinion 
(from an experience of 15 prostatectomies) that in cer- 
tain cases, e. g., men between 45 and 60, in good condi- 
tion, and with easily enucleable enlargements, a com- 
plete serra is a very safe operation, and certain 
as to lasting results, though I must say the effects of the 


Figure 11. 


Bottini operation seem to be also permanent. Time, 
careful study of cases (especially with the aid of the 
cystoscope) and long-continued rvation after opera- 
tion can alone determine the applicability and the limi- 
tations of the principal operations for the treatment of 
prostatic hypertrophy. 

In closing the paper I can not too strongly urge that 
the Bottini operation should be performed in accord- 
ance with the character of the prostatic obstruction as 
found by exhaustive examination as previously outlined. 
There is no doubt but that a perfunctory performance 
of the operation with one blade for al] cases, and one cut 
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decided median lobe (more or less pedunculated) is 
present, the ordinary operation is entirely inadequate. 
as the posterior cut will generally pass to one side of the 
median lobe and leave it to continue its obstructive work 
—see Figs. 8, 9, 10.2 If, however, the cuts be so made 
as to pass ew roe | across the base on each side of this 
projecting lobe,* I have shown that this lobe may be 
dropped back out of the way (Fig. 13) and a rapid 
atrophy induced by thus cutting off most of its b:ood 
supply (as in diagrams, Figs. 11, 12. 13). This has 
been abundantly proved in five cases, some of which 
were entirely unaffected by the usual three incisions and 
the prostatic obstruction immediately removed by the 
incisions described above. 


\7/ 


Figure 12. 


Figure 13. 


‘I'he cases outlined above serve to show the selection 
that may be made in some forms of hypertrophy as to 
the size of blade to use, and as to the length of incisions. 
their number and direction. No two cases are alike, and 
each should be a study unto itself. 


As a rule the usual three incisions—one posterior and 
two lateral—are entirely sufficient for most cases ; espe- 
cially those of moderate hypertrophy, where with more 
incisions the danger of causing a slough, too large to be 
passed per urethram, is considerable. The same rule 
applies to middle lobe cases; unless the median enlarge- 
ment is considerable the single posterior incision should 
be preferred as free from all chance of completely ampu- 
tating the median lobe, and Jeaving it to act as a foreign 
body in the bladder. 

In the choice as to the length of incision and the size 
of the blade to use there is considerable latitude and it 
should always be based on a careful study of the condi- 
tions present, and controlled by rectal touch. 
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3. This is accomplished by the following maneuvers: introduce 

r, draw beak up agai anterior portion of the prostatic 
orifice, rotate instrument 180° (hugging the prostatic orifice all the 
while). This will bring beak into sulcus to de of middle lobe. 


reversing these 

be similarly performed, and then the two lateral cuts made, Fig. 12. 
The result is shown in Fig. 13, a diagram from an autopsy speci- 
men 
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directed posteriorly and-one laterally on each side, while 
perfectly satisfactory in a large number of cases, is in- 
sufficient in some and dangerous in others. 

As shown by the writer in another paper,’ when a 
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There are a number of names for this affection: 
Lichen simplex chronicus circumscriptus ; lichen verru- 
cosus, lichen corneus, etc., most of which are appropriate 
to this morbid process. In the last two decades it has 
been the subject of lively discussion, inasmuch as some 
cases of this description do not yield to the adminis- 
tration of arsenic. others do vot show any typical 
lichen papules, but only the verrucous patches are char- 
acteristic of this disease and hence there arises serious 
doubt whether in these cases we have really to deal 
with a true lichen-planus process or with an atypical 
form of mycosis fungoi A. Neiser, Deutscher 
Dermatologen Congress, 1894—or with a lichenization 
of a localized pruritus in the sense of Brocq. Thus 
further, Kaposi has named cases of this appearance 
keratosis verrucosa papillaris. 

Now, this question as to the identity of these with 
lichen planus has lately been answered in the affirm- 
ative, after consideration of their clinical and anatomic 
features. 

In view of the rare occurrence of this form of lichen 
planus, I wish, in the course of my remarks, to cite 
cases which will partly illustrate the subject in question 
and besides bring out some pertinent points. 

Symptoms.—The affection is characterized by rounded 
or bean-like, oblong, irregularly outlined plaques of 1 
bluish-red, brownish-red or violet color. They are flat, 
warty elevations sharply defined and their surface bears 
numerous whitish, or grayish, bran-like, firmly adhereni 
scales; besides, there are on the surface deep point-like 
and larger depressions into which horny plugs are 
implanted. The consistence of these lesions is quite 
firm and they are elevated to half an inch and free from 
hair. Neither spontaneously nor on pressure is pain 
felt, but there is severe itching and especially so on the 
site of the patches. Besides these, there are sometimes 
found brown pigmented spots and atrophied areas. 

In certain of the cases typical lichen papules are seen 
in the neighborhood of the hypertrophied lesions, or on 
other parts of the body, besides corresponding lesions 
on the mucous membrane of the cheeks in the form 
of white nodules or tender white reticula. In other cases 
no elementary lesions whatever are found. ‘The seat of 
the affection is, in the majority of cases, the anterior 
and, to a lesser degree, the lateral aspects of the tibia, 
and especially the middle third. Sometimes varicose 
veins are present. Inasmuch as the lesions show a ten- 
dency to aggregation and frequently a band-like arrange- 
ment in the direction of the long diameter of the lim), 
there may exist a relation to certain cutaneous nerves. 
Kegionary glands are sometimes found to be enlarged. 

This affection mostly occurs in males over 40 years of 
age. Its course may be very chronic. Thus, Lion de- 
scribesacaseofa female patient, 43 years of age, inwhom 
it had existed since childhood, and showed besides th» 
hypertrophied areas typical lichen iy om The diag- 
nosis is not difficult for those who have seen a case, 
inasmuch as all the cases present much the same ap- 


pearance. 
Diaqnosis.—It must be differentiated from the fol- 
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rologie, December, 1900. 
2. To be more explicit: Fig. 8 shows the Y-shaped urethra. 
which is present in these middle lobe cases, and Fig. 9 shows how a 
metal instrument that has been introduced into the bladder wil! 
fee to one side the middle lobe, and not remain on 5 a it. Fig. 
0 illustrates a case in which I performed the usual ttini opera 
tion with no result, and a Try pore cystotomy showed 
the posterior cut on one side of the middie lobe as shown in Fig. 1”. 
the base of the middle lobe, ready for the first cut, . 11. By 
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lowing conditions: Warts, which are more cleft and 
have no scales on'the surfacé;' tuberculosis verrucosa 
cutis, in which there is found an inflammatory halo 
and foci of pus accumulations; lichenoid eczema, which 
is never of so great extent; typical cases of mycosis 
fungoides, where there are other characteristic symptoms, 
even if the tuberous patches should not be broken down, 
or the atypical form of Bazin, in which the tumors 
developing without preceding manifestations (d’emblée) 
soon break down into putrid fungous areas; keloid, 
which is smooth and painful on pressure; the discs of 
the keratomatous stage of sarcomatosis cutis multiplex 
hemorrhagica, which show a depressed central portion 
and no scales; ichthyosis verrucosa, which dates from 
childhood and has a generalized distribution, and lupus 
hypertrophicus, where the affection dates from child- 
hood, presents a red basis and in the neighborhood 
there appear brownish-red firm nodules deeply implanted 
in the skin. | 

Etiology.—The etiology of this affection is obscure. 
Although we observe in most cases an arrangement of 
the lesions corresponding somewhat to the course of 


Fig. 1.—a, Horny plug; b, dilated duct of sweat-gland filled with 
horny mass; c, i ion cells arranged in rows; d, irregularly 
shaped projections. 
the cutaneous nerves, there seems to be but slight prob- 
ability of a nervous causation. The severe itching often 
present can be explained in the same way as in other 
inflammatory conditions. Inasmuch as it occurs chiefly 
on the lower limbs where the circulation is somewhat 
impeded, and more so in middle life, it would not be 
too much to suspect the changed lowered circulation 
in the locality of being an etiologic factor, especially 
when we further consider that in a large percentage 
of the cases considerably developed varicose veins are 
noted. In some cases, injury preceded the develop- 
ment of these warty growths. , 

I shall describe the histopathology in connection with 
the microscopic findings of a specimen from one of my 
cases. 

Prognosis —The prognosis as regards ‘the ceneral 
health of the patient is favorable, although some patients 
suffer from intense itching, especially while they rest. 
This much can be said concerning the curability. Some 
of the cases have yielded readily to, the administration 
of arsenic in the form of Asiatic pills; sometime: this 
combined. with the local application of chrysarobin in 
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traumaticin 10 per cent., or the latter alone. .J. Schuetz 
good results in these cases from the local appli- 
cation of plastermull of mercury and arsenic. t 
there are other cases, where no other than surgical 
interference will produce results. In one of my cases 
a recurrence took place in spite of the total removal 
of the verrucous patches with the thermocautery. I 
am under the impression that those cases which present, 
besides the verrucous patches, typical lichen planus ele- 
ments give better prospects in treatment than those 
where hypertrophic areas only are present, and especially 
so when the former are in larger distribution. 
I wish at this juncture to report two cases which 
represented this affection. en 
Case 1.—Male, aged 45, German, manufacturer. Father of 
four healthy children, and comes of healthy stock. He smokes 
considerably and drinks some beer; has had no venereal or skin 
disease and knows of none of his relatives being afflicted with 
such. About six years before presenting himself at my office 
he had an attack of rheumatism in his arms and legs, 
lasting about eight months. About a year later he commencea 
to suffer from severe itching, especially on the abdomen and 
extremities, and soon afterwards notieed pimples in these 


Fig. 2.—-Arrangement of the infiltration cells in rows within the 
threadlike and elongated papilia. a, Horny plug: b, greatly 
ened stratum granulosum; c, imperfect keratinization. 
localities and about two years ago the lumps on his legs ap- 
peared. Different remedies were applied with varying re- 
sults until his family physician referred him to me. On hia 
first visit, August, 1900, | found the following condition: 
He was well built; of medium stature with a well-developed 
panniculus adiposus; of dark complexion with brown hair, 
blue eyes; body not very hairy; organs of chest and abdomen 
apparently normal, and no alteration in the nervous system. 
Urinalysis revealed nothing pathologic. As soon as the 
patient had undressed, he began vehemently to scratch him- 
self, especially on the abdomen. 

On the forearms, abdomen. penis, scrotum, sacral region and 
legs there were numerous, brownish, flat papules of polygonal 
outline and waxy appearance, solitary and in groups, with 
here and there larger lesions of more roundish outline and 
more bluish color, especially on the extensor surface over the 
wrists, and on the glans penis. On the anterior aspect of the 
right tibia, about its middle, was an irregular, oblong, warty 
patch about one inch long and three-fourths of an inch broad 
and corresponding with the direction of the tibia. Just below 
this was another roundish plaque of the size of-a dime and in 
the line of prolongation of the first. On the anterior aspect 
of the left tibia, somewhathigher than the middle, was a node 
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of the sise and chape.of a:bean, These were elevated about 
one-fourth of an inch above the skin, level, and presented all 
not very itchy. 

these wastyy elevations wele 
typical lichen papules and aleo dark-brown, pigmented spots. 
These were also found on other affected parts. On the mucous 
membrane of the cheeks, which was the seat of leucoplacia, 
lichen. planus symptoms could not be observed. ‘The patient, 
not residing in the city, was referred back to his family physi- 
cian with the diagnosis and the suggestion to administer 
Asiatic pills in increasing dose up to the time of noticeable im- 
provement, and then to gradually decrease; ; the local appli- 
cation of oleum cadinum 20 per cent., alternating with Unna’s 
ointment of carbolic acid and corrosive sublimate, was also 

ed. 

In January, 1901, 1 saw the patient agaia. All the symp- 
toms had disappeared, but there were areas of ion 
at the sites of the former lesions and shallow depressions at 
the site of the verrucous patches. 1| advised the continuance of 
two pills daily for a few months. I regret that the patient 
would neither give his consent to have pictures taken, nor 
permit the excision of a portion for histologic examination. 

Case 2.—This patient presented quite different features. 
Male, American, 47 years old. Manager of a musical instru- 
ment establishment. Married and has three healthy children. 
His mother died at 30 from unknown cause. His father, whe 


Fig Horny plug; stratum granulosum broadened; ¢, 
elongated and broadened epithelial projection ; d, infiltration. 


is still living at 70 years of age, is in good health, but had a 
red scaly skin affection of the face a few years ago, which 
lasted about two months and then disappeared without leaving 
any trace. The patient at the age of 12 had swollen glands of 
the neck, and at 20 he had an attack of gonorrhea. Ile had no 
other venereal disease or other iliness, but suffered a fracture 
of the distal portion of the right ulna. 

He is of active temperament and regular habits. The pres- 
ent affection began about seven years ago, when he was quite 
an enthusiastic bicycle rider. Returning from an evening ride 
his legs began to itch considerably, to which he paid but little 
attention until a few days later, when they became reddened 
and swollen. He consulted a physician, who prescribed a 
soothing application. The swelling soon subsided, but the 
itching continued. He did not notice any pimples. He 
changed physician: frequently and used all sorts of advertised 
remedies, but without relicf. On the contrary, he grew worse 
and scarcely a yenr after the first symptoms occurred, lumps 
appeared on the front of the lower limb, where all the former 
symptoms were. These’ increased gradually in number and 
size. The itching was always present and especially at night, 
when his scratching caused bleeding. 

I saw the patient for the first: ‘times in April, 1897. He 
was rather tall, strongly built and with a moderately devel- 
~ panniculus, had light complexion and blue eyes. Neither 
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internal organs nor nor urine abnormal.~ ‘The 
entire skin, with the exception of that on the lower limbs, was 
normal, as was also the mucous membrane of the mouth and 
urethra. The anterior aspect of each tibia was the seat of 
bluish-red elevations, extending one-fourth of an inch upward, 
and from the size of a pea to that of a penny; they were 
sharply defined and had irregular outlines, with all the other 
characteristic signs of an hypertrophied lichen. ‘There were 
seven on the right tibia, and four on the left. The. lesions on 
both sides were arranged quite regularly one above the other. 
On top of these patches were roundish, bloody excoriations. 
‘rhere were no typical lichen papules visible near these agglom- 
erations nor anywhere else. For nearly eleven months | tried 
in vain every conceivable internal and external medication. 
The itching was at times subdued, but there was no noticeable 
change in the eruption. In March, 1898, 1 removed these 
elevations with the thermocautery. When healing was nearly 
completed, he left the city and | did not see him until Novem- 
ber, 1899, when he consulted me for an urticaria on the face, 
which lasted about two wecks and was probably due to glyco- 
suria. The urine showed about one-fourth per cent. of glucose, 
but there was no acetone and under appropriate dict the 
glucose disappeared. At that time 1 incidentally inquired 


4.—a, Dilated intercellular spaces, showing  infiltration- 
¢. 


about his legs and learned that they were worse than ever 
before. On examination, | found that not only were the lesions 
previously removed, much larger, but there were also numerous 
other warty growths. (n the inner side of the right tibia 
there was a plaque about the size of a quarter, where formerly 
there was one the size of a dime; it was irregular and had a 
hilus on its upper border. A few lines below was a 1oundish 
one the size of 4 lime. About one-third of an inch below this, 
on the site of six, original lesions, was an oblong band-like 
plaque 2%, inches long and nearly 1 inch broad; its upper 
part resembled a mushroom and the whole plaque appeared like 
a longitudinal section of a moderately filled gut. About an 
inch below, was « lesion nearly the size of a dime. On the 
outer side of the right tibia were two lesions, one lobulated, 
about the size of a half-dollar, and about 2% inches higher 
was the other, kidney-shaped and slightly larger than a 
nickel with a hilns on its upper side. 

On the outer side of the left tibia near the crest there were 
two large. patches, the upper resembling a four-leaved clover, 
the other like an inverted letter L. Midway between and just 
behind the two was a goundish one the size of a nickel. . Below 
the left knee at the upper margin of the middle.third of the 
tibia was a plaque the size of a dime. A year,Jater, in Novem-' 
ber, 1900, I saw this patient again and the pictures here pre- 
sented were taken. , The lesions above described were all still 
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present besides new ones from |the size of a pea to that of a only slight eelloid degeneration. The pigment is not increased. 
dime, mostly situated in the neighborhood of the old plaques. The cells of the basal layer were well shaped, being flattened 
These are marked N on the pictures. All the eruptions had only in places. The papille are densely infiltrated, consider- 
irregular outlines, mostly segments of circles, indicating their ably elongated; and some are thin and irregularly shaped. 
origin from coalescence of roundish lesions. They were The capillaries, lymph spaces and blood vessels are dilated. 
sharply detined, warty, raised about one-third of an inch with The infiltration cells in the papille are largely arranged in 
a gradually sloping periphery; they were of a grayish-violet rows. In the subpapillary layer, the infiltration is irregular 
color and presented bloody excoriations. [hey were beset and quite dense; the blood and lymph vessels are dilated and 
with fine grayish-white, firmly adherent, bran-like scales and here and there is an island of sclerosed connective tissue within 
had holes or depressions from the size of a pin’s point to that a heap of infiltration cells. In this and the deeper layers of 
of a split pea, into which scaly masses extended. They were the corium, there are found groups of small spindle-shaped 
quite firm to the touch, not painful, but produced excessive cells, also slender reticula of connective tissue contaimi:y cells, 


by the bloody excoriations. There were 


obtained his vonsent to excise a piece from one of the larger 
growths. Having read J. Schuetz’s article in the Archiv. fir 

und Syphilis, 1900, in which he strongly recom- 
mended plastermull of mercury and arsenic for this affection, 
1 tried it, carrying out the directions with painstaking accur- 
acy, but without result. During these four years, I had 
looked carefully and also requested the patient to watch for 
pimples—e . in April, 1901, 


tion better. I observed on the inner side of the right tibia, 
near the inner side of the largest plaque, a group of about eight 
On calling his attention to 


typical papules closely arranged. 


he thought these were not pimples,, but scratch- 
marks, because they itched intensely. Having him stripped, | 
could find no other elementary lesions, but on the mucous 
membrane of his left cheek just behind the angle of the mouth 
I saw two somewhat acuminate white papules scarcely as Jarge 
a pin’s head. During the whole time of my observation 
noticed neither any varicose veins nor any nervousness; he 
did not lose flesh and is now as active as ever. 

In’ November, 1900, when the pictures were taken, a piece was 
excised from one of the largest plaques, fixed and hardened 
in alcohol, embedded in celloidin, cut, and stained in |:ema- 
toxylin and eosin. 

The microseopic examination shows the following conditions: 
Stratum corneum hypertrophied, with here and there a well- 
stained nucleus. Within this layer are seen the ducts of the 
broadened and filled with horny masses Pro- 
longations of this layer in the form of broad plugs dip down- 
ward into the thickened spinous tayer.’ These plugs are not 


plugs. The stratum spinosum, which is thickened, 
widened intercellular spaces; this is more true in the (deeper 
layers, in which are seen infiltration cells penetrating fron: the 
papillary layer. In the spinous layer vacuoles are foun. but 


- be due to circulatory derangements. 


the latter resembling the structure of a lymphatic gland. 

In the deeper layers of the corium the infiltration is scanty, 
being chietty around the blood and lymph vessels and the sweat 
glands, the ducts of some of the latter being dilated. Plasma 
cells were not found. Hair follicles and sebaceous were 
not present in the sections. The anatomic findings correspond 
to those of lichen planus, but are more highly developed. 

Summary.—The question now in regard to the pres- 
ence of typical elementary lesion can thus be summar- 
ized: In some cases there is a more generalized eruption ; 
in some only a limited number, and in stil] others 
none are present in addition to the warty plaques. In 
my second case typical lichen planus papules were only 


Fig. 6.—-a, Small spindle cells in groups: sweat-glands; c, up- 
per and medium part of corium: d, sclerosed connective tissue. 


detected four years after I first saw him. We may 
infer, however, from the history and course of the dis- 
ease that lichen planus papules may have been present 
at different times and been overlooked by the patient. 
That the verrucous lesions did develop from such, there 
seems to be no doubt, inasmuch as their development 
was evident from the coalescence of smaller ones. 
Sometimes, as v. Duering and Gebert emphasize, trans- 
ition from the plain to the verrucous form can be ob- 
served. In other words, clinical as weli as histologic 
considerations justify the interpretation that these ver- 
rucous plaques are a special manifestation of the lichen 
planus process. From the above considerations we draw 
the following ions : 

1. The absenc® of typical elementary lesions Abe: not 
justify the exclusion of hypertrophic lesions from the 
class lichen planus. 

2. The elementary lesions willbe found at one time 
or another during the course of the affection. © 

3. This verrucous manifestation of the process may 


no EEE lesions and no atrophic spots. | now 
I again saw him, when he reported less itching and his condi- 
190 
Fig. 5.—a, Duct of -gland ; b, ons ; ¢, spin- 
confined to hair follicles, as can be readily seen. The stratum 
granulosum is broadened, especially just below the horny 
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4:°For cases in which 
present. and especially more extensive in distribution, 


Outer side of left limb. 


will remove the affection and arsenic is more likely to 
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lesions are also 


serviceable at periodswhien typical elementary 
esions are also presen 

The camern sides which had the plore of dem 
onstrating, as well as the photomicrogra were 
pared by Dr. C. T. Gramm. . wih 

The literature of the subject is fully covered by the 
reports of the last fifteen years: Archiv f. Dermatolo- 
gie und Syphilis ; British Journal of Dermatology ; Jour- 
nal of Cutaneous and Genito-Urinary Diseases ; Monat- 
shefte f. Practische Dermatologie. 
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DISCUSSION. 
Dr. C. W. Atten, New York City—I was interested in the 
differential diagnosis which the Doctor brought out so very 
well. It is not always an easy matter to make a diagnosis in 


In treating warty hypertrophic 1 

late, I have been using the curette a good deal, and 
to find how very soft the tissue is, deep in 

the crusts and warty tissue. I think it is a 


8 
border will usually be found, especially deep in 
soft as that of lupus erythematosus, but I do not think 


ground of lichen-like papules, because you can get pa 
lichen in almost any itchy disease of the skin. Lichen itself 
is a rare disease in my experience. 


described as lichen hypertrophicus is the same as the lichen 
corneus of the French, and that differs in nowise from lichen 
planus, except that it is in an advanced stage. In this form of 
lichen, the lesions look like the burning end of a cigar, that is, 


condition, a good deal has been said, especially by authorities 
in New York, on the value of large doses of mercury, and I 
think it may be looked upon as established that mercury in all 
its forms is of value in lichen planus. I have been informed 
that lichen rubber planus cases would tolerate 
more than an ordinary individual. The mercury should be given 
in large doses, and it does not matter what preparation you use. 
. Cortett, Cleveland—<As the illustrations were 
passed around I had in mind two diseases, one a form of } lichen, 
I have never had a case identical with this 


has drawn his conclusions well; I am inclined to agree with 
him in the diagnosis. In regard to the treatment of this af- 


fection, many years ago I was strongly impressed with the 
value of arsenic in this special form of skin di first be- 
cause I had never used it, and second, because Mr. Jonathan 
Hutchinson recommended it, and for a good many years I 
believed that good results might be obtained from arsenic, al- 
though I was unable to obtain them myself. In lichen planus, 
although I have given arsenic in increasing doses, I have never 


have not pushed mercury, therefore I can not say as to that, 
I believe there is no drug we can give internally that will have 
any effect in cutting short the disease. On general principles 


I generally give iron, strychnin, and other tonics. 

Da. L. Duncan BuLKLEY, New York City—As the subject of 
the use of arsenic in lichen planus has been spoken of, I wish | 
to mention a very striking case in a man j 
use of arsenic pushed immoderately in the 
greatly aggravated the eruption, which I have observed in other 
cases, In this instance the eruption, which had become 

or 


vere on the hands as to incapacitate him f 


« 
ie: deren these cases, and we have to run through in our minds the 
various things mentioned, and little differential poi 
under 
as 
Lig od id ok ee always known to dermatologists even, how soft the latter may 
be at the advanced border. 
Dr. Dovetass W. Montoomery, San Francisco—I would not 
like to make a diagnosis of lichen of any form simply on the 
Dra. H. G. Antuony, Chicago—Taking all the symptoms of 
ep kee 7 me the case together there can be no doubt that what the Doctor 
i 
ash-colored scales‘on the surface of a red background, shining 
7 “Ses oe through the scales here and there. As to the treatment af this 
although I have had lichen verrucosus, in which the lesions 
were very large and much more numerous. I think the Doctor 
ical ; rapidly and perfectly to the chlorate of potash and nitric acid | 
treatment, recommended by Bergh, of Norway, over twenty-five ) 
| 
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years ago. This I havé employed’ constantly since that time, 
and in many Cases, with satisfactory results. The hypertro- 
phic conditions, as described in the paper, are not very rare 
in lichen planus. I have had a number of cases exhibiting 
lesions much like those shown in the colored drawings of Dr. 
Lieberthal. In some instances they were the main feature 
of the case, in others there was also an abundant eruption of 
small, flat papules. In this condition internal treatment is 
relatively inefficacious, and strong local applications are need- 
ed, such as Unna’s salve of carbolic acid and bichlorid in 
diachylon ointment. Beginning with a milder strength, a few 
grains to the ounce, I have sometimes increased it until a 
blistering or a suppurative action has resulted. 

Dr. R. R. Campnets, Chicago—In the several cases of lichen 
planus which have under my observation I have been in 
the habit of administering arsenic and in each case have had 
most satisfactory results. In one case, which was typical and 
was seen by Dr. Anthony in consultation with me, I adminis- 
tered arsenic, pushing it as rapidly as circumstances would 
permit, and the results obtained in this case were most grati- 
fying. We had the satisfaction of following the case for some 
time, about the diagnosis of which there could be no question. 

Dr. H. C. Sumner, Omaha—I have used arsenic in Fowler's 
solution up to 35 drops, four times a day. A case had been 
treated by chlorid of potash and nitric acid. It was an un- 
doubted case of lichen planus, part of it hypertrophied, on the 
arm and limbs, and we obtained very gratifying results finally 
with arsenic, working it up to 35 and 40 drops of Fowler's 
solution. Dr. Baum saw the case. We used the solution of 
arsenic hypodermically. 

Dre. M. L. Hewinesrecp, Cincinnati—In looking over the 
microphotographs, and also the lantern slides of yesterday, I 
was impressed with one point which Dr. Lieberthal has failed 
to bring to our particular notice. In many of the more favor- 
able sections there is a dense massive wall of cellular infiltra- 
tion, which is sharply confined to the papular layer of the 
epidermis, and extending to, and slightly involving the lowest 
layers of epidermal cells, to such a degree that a sharp border- 
line between this infiltrate and the epidermi¢ is lost, and the 
colummar character of the lowest layer of cells is no longer 
preserved. These are very constant features of lichen rubber 
in its earlier stages when infiltration is well marked, and to 
my knowledge is not encountered to any similar degree in any 
other process, so that the microscopic appearance is very 
characteristic, if not actually pathognomonic. I can concur in 
the statements of those members who have seen favorable 
results from the administration of arsenic. I can not recall a 
single case that has not been promptly and materially bene- 
fited by this agent. I have used the hypodermic administration 
almost exclusively, employing one-gram doses of 10 per cent. 
cacodylic acid, or 2 to 3 per cent. sodium arsenate. | recall 
several cases where Fowler’s solution and Asiatic pills had 
been administered internally, even to the degree of inducing 
distressing symptoms, without positive results, whereas the 
institution of hypodermic administration was followed by 
prompt material improvement. 

Dr. D. Lresertnat, Chicago, in reply—Dr. Allen is right in 
calling attention to the soft border which really can be ob- 
served in some cases. The plaques increase by spreading in the 
periphery, and in their beginning as long as they are quite 
new they are rather soft and with increasing stage of Jevelop- 
ment the consistence increases. These conditions are »\1!)stan- 
tiated by the pathologic findings. In regard to the presence 
of typical elementary lesions, it is more difficult to make a 
diagnosis when they are wanting. In my secon! case 
I would not have made a clinical diagnosis as readily 
if I not seen such cases during my service under 
von: Hebra in: the Vienna Policlinic. The reaso: why I 
entered. into details and especially so with the «i{Teren- 
tial diagnosis was becayse in the text-books the account |{ this 
manifestation occupies about four lines. Dr. Anthon:'s re- 
mark about the similarity of some lesions to the ¢{!\.' pro- 
duced by the réd’ef the burning cigar gleaming throw.) the 
ashes is correek Concerning the administtation of 1+) -ury, 
I can state that I used it‘in my second case quite active\\ but 
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without results. Dr. Corlett, I think, spoke to the point. The 
plaques look very much like sarcoma, and I stated in my paper 
the differential diagnosis between these. The remarks of Dr. 
Bulkley in regard to the administration of arsenic are very 
worthy of note. It is true enough that in a large number of 
cases of lichen planus, arsenic will not produce the effects de- 
sired. The effect of arsenic depends frequently on the fresh- 
ness of arsenical preparations. Sometimes we have to try one 
after another. Furthermore, the mode of administration is 
important. In some cases the patient can take arsenic by 
mouth, in others not and we have to apply it subcutaneously 
or per rectum. Another important point is to see the patient 
frequently enough, to ascertain the limit of tolerance. I have 


sometimes proves of great value, especially if, after it is rubbed 
in, a woolen cover is applied and the patient is kept in bed. 


NOTES ON RECENT CASES OF EXTRA- 
GENITAL SYPHILITIC INFECTION.* 

L. DUNCAN BULKLEY, A.M., M.D. 
Physician to the New York Skin and Cancer Hospital, Consulting 
Physician to the New York Hospital, Etc. 

NEW YORK CITY. 

At the. meeting of this Section last year' I called 
especial attention to syphilis as a non-venereal disease, 
as observed in marital syphilis, hereditary syphilis, and 
that acquired by means of innocent extra-genital infec- 
tion ; the latter in social and industrial life, in the care 
of children, and in professional care of the sick. The 
instances where the disease has been in some manner 
innocently acquired, which have fallen under my per- 
sonal observation and care, now number many hundreds, 
and there are constant additions. The subject of marita) 
and hereditary syphilis is a large and interesting 
one, but must be illustrated on another occasion. At 
present it is desired to call attention to the rather fre- 
quent occurrence of extra-genital infection, as indicated 
ty the relatively considerable number of cases which 
have come under my care in private and public practice 
during the past year, or rather since Jan. 1, 1900. On 
former occasions I have reported many instances of this 
form cf infection, and the total number of cases which 
have come under my personal observation now amounts 
to about two hundred. 

During the period mentioned, 21 instances of extra- 
genital syphilitic infection have come under. my care, 
12 in private practice and 9 in public; to these might 
be added 2 cases of chancres of undoubted venereal 
origin in unusual localities, 1 on the lower portion of 
the anterior abdominal wall, and‘ 1 within the urethra. 
Many more cases have also been seen casually; for 
instance, at a recent meeting of the New York Derma- 
tological Society a case: was presented with chancres 
on the bridge of the nose, and another with one on the 
ball of the thumb; such are. not included here. The 
following shows’ the, location of the extra-genital chan- 
cres in these cases: Lip, 95 finger, 5; anus, 2; hand, 1; 
nostril, 1; hard te, 1; tonsil, 1; eyelid, 1. Of these 
cases, 16 weré in males and 5 in females; curiougly, 
enough all the 32 cases seen in private practice were 
in males, whiJe-in public 
and 4 males. 

Chancre of the Lip.—Of these. 3 cases were seen in 
private practice and 6 in public. This location of in- 
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found it expedient in every case where arsenic is administered 
to use an astringent as well and one of the best is iron, as 
was correctly remarked by Dr. Corlett. Unna’s ointment 
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fection is undoubtedly more common among the poorer 
classes, who are more careless or reckless as to the 

from the poison than are those in the easier 
walks of life, who _ a healthy horror of the disease. 
Most of the cases presented no peculiar interest; 5 
were on the upper lip and 4 on the lower; 6 were males 
and 3 females. They all gave about the usual history 
of a cold sore or abrasion of the lip, which failed to 
heal and gradually developed a hardened patch. In 
almost all of the cases the patients came for treatment 
because of the appearance of a more or less severe 
general eruption, and my experience has been that rarely 
are these Cases recognized until the advent of consti- 
tutional symptoms. It is well known, however, that 
long before this the local sore is giving off an intensely 
contagious secretion, and the profession and the public 
need to be aroused to the danger of neglecting, on the 
lips or elsewhere, suspicious sores which refuse to heal. 
In one case in private practice the infection was proved 
rather conclusively to be due to smoking the pipe of 
a man suffering from syphilis, who had mucous patches 
in the mouth. In 2 other cases in private practice it 
was traced to barbers, the sore beginning just below the 
vermilion border, at a point injured while being shaved. 
Several cases were attributed to the kissing of people 
with mucous patches. In all the cases there was marked 
adenopathy, either just below the chin or on one or 
both sides of the jaw. , 

Chancre of the Finger.—Of the 5 cases of chancre of 
the finger, 4 were in physicians, with also a fifth physi- 
cian, who received an infection on the ulnar side of 
the back of the left hand during an operation. 

One of these cases, which has only very recently come 
under my care, has had such severe and distressing 
results that it merits particular description. Five years 
ag, Dr. ——, aged 47, injured the skin near the nail 
of the right index finger, with a nail cleaner, and very 
soon after the part was exposed while treating a chancre 
of the vulva. A few weeks later there was a slight sore 
on the end of the finger, under the nail, which in a 
week or two became a rather painful, small ulcer. 
The nature of the trouble was not suspected until a 
general macular eruption appeared, and under anti- 
syphiliti' treatment the disappeared very 
promptly and the finger healed; at the same time the 
severe general malaise, with fever, ceased. Five or 
six months later subjective symptoms appeared again, 
but as there were no external manifestations of syphilis, 
the cause was not suspected, and specific treatment was 
not used. For the two years following the patient was 
miserable, long periods of rest and much treatment 
for stomach and other troubles being necessary. There 
was a severe and steadily increasing pain in the lumbar 

ion and about eighteen months after the finger was 
infected he found it difficult to go up and down stairs 
and to get into a carriage; the patient’s legs dragged 
and he felt weak and tired, and yet there was no sus- 
picion of the cause, it being all attributed to overwork. 

After retiring one night in March, 1898, two years 
after the infection, he became delirious and for the 
following five days was insane. It was then suspected 
that the cause was syphilis, and iodid of potassium 
administered freely. ring the next three months 
there was increasing motor disturbance in the lower 
limbs, until in June when on attempting to leave the 
bed the lower limbs were found to be totally paralyzed ; 
this. paralysis. lasted for about five. months. Power in 
the limbs then returned very slowly and he can now 
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walk with difficulty with the aid of two canes, but he 

= not stand a The 
partially 

use of the catheter and high eeal injectione. e is 

at present improving rapidly under very active mixed 

treatment. 

In the case of another physician, 38, who was 
infected beneath the left thumb-nail ebay, 1884, the 
most severe and disfiguring tubercular lesions have 
appeared upon the face and within the mouth, quite 
incapacitating him for work; this condition has resisted 
treatment and recurred in an agonizing manner. There 
were never any severe early symptoms and he was mar- 
ried in June, 1888. The following year a healthy 
was born; the child is now in perfect health and we 
developed. His wife has had ne more children, nor 
any miscarriages. Under very careful treatment the 
lesions, for which he has recently come under my care, 
are healing nicely, but a large amount of scar tissue 
will be left. 

In another case of a physician, aged 33, infection took 
place, on the site of a wart which had been injured, 
on the back of the right forefinger, during the delivery 
of a dead child from a supposedly syphilitic woman. 
The earlier symptoms of constitutional syphilis have 
been moderately severe, but have yielded well to treat- 
ment. The other cases are still more recent and little 
can be said in regard to the severity of the disease. 

Chancre of the Anus.—Two interesting cases of chan- 
cre on the side of the anus have been seen recently, 
both discovered only after the appearance of the general 
eruption. In 1 of them, a young man aged 28, seen in 
consultation, there was good reason to believe that it 
was due to improper practices; but in the other there 
was no possibility of such a cause, and mode of infection 
has never yet been ascertained. In a similar case, which 
I have already reported, the infection was traced di- 
rectly to soiled bathing drawers, but in this instance 
no such cause existed. It must have been contracted 
in a watercloset, from secretions left on a paper, or 
possibly on hotel bed linen, for he traveled extensively. 

he case is worthy of special mention because of the 
severity of the symptoms and the length of time which 
lapsed before the true nature of the trouble was recog- 


Mr. J., aged 46, has long had what was called “itching 
piles,” and has been obliged to scratch the anal region. 
On Dec. 27, 1900, he noticed a raw or ulcerated spot 
to the right of the anus, which persisted until he pre- 
sented himself, April 6. 1901. Within two weeks after 
the ulceration was noticed there was a general eruption, 
quite papular in character, which was still present 
when seen. This had been diagnosed as chicken-pox 
and other conditions, but its true character had never 
been recognized, partly, perhaps. because of the char- 
acter of the man and the absence of exposure through 
intercourse. 

When first seen there was an abundant large, flat, 
papular syphilide over the body, limbs and face, which 
was unmistakable. The lips and mouth were also the 
seat of the most profuse mucous patches. producing 
great distress. Recognizing the nature of the eruption, 
I sought for a long time before finding the seat of 
infection. The penis was free from disease, there was 
no evidence of a present or past primary sore on the 
fingers, in the mouth, or on any part of the body, until 
the anal region was examined. was found 
on the right side, extending somewhat into the opening, 


healed, ial ulceration, with quite a 
hardened base; this existed for over three months 
and only palliative ointments had been used, but these 
served to prevent much annoyance. During all this 
time he had been totally without specific treatment, and 
had mingled freely with others, in his home and else- 
where, without the slightest suspicion of the immense 
danger from the profuse discharge given off by the raw 
mucous patches covering the lips and much of the buccal 
cavity. The only wonder is that there are not more 
. eases of extra-genital infection from some of these 
neglected cases. 

treatment was remarkable. The eruption faded very 
promptly, the mucous lesions in the mouth healed 
shortly, as also did the sore in the anal region, and in 
a month there were only some stains to indicate the 
nature of the former trouble. 

Chancre of the Hand.—Five months before Dr. T., 

55, consulted me. he had noticed a sore on the 
back of the right hand, on the ulnar side. This had 
occurred after an operation on a patient where there 
had been much pus, and, as there was much inflam- 
mation in the sore on the hand, with the formation of 
abscesses on the arm, which were opened, the real nature 
of the infection was not recognized. Some five months 
later he noticed the genera] macular papular eruption, 
which had faded materially before I saw him, and when 
he presented himself he had also a very considerable 
amount of mucous B os on the tongue and lips. 
There had been no other infection, and he certainly had 
not been exposed venereally. The delay in the appear- 
ance of the eruption was probably accounted for by the 
severity of the ordinary pus infection flready alluded to; 
this has been known to retard the development of the 
constitutional signs of syphilis. 

Chanecre of the Nostril_—Mr. D., aged 34, was sent to 
me for the diagnosis of a general eruption which had 
appeared first about ten days previously and had rapidly 
developed, covering the entire body and limbs. including 
the palms. He was surprised and indignant when the 
eruption was pronounced syphilitic, for he was a married 


man and had led an extremely virtuous and careful life. 


There was certainly no primary lesion on the penis, 
although the general large, papular syphiloderm existed 
there; neither could any site of infection be found 
anywhere on the body, limbs or elsewhere until attention 
was directed to a soreness in the right nostril, which 
almost occluded it. It was then learned that for fully 
six weeks preceding he had suffered from what he 
supposed to be a cold, having much trouble with the 
throat, and a soreness deep in the right nostril, which 
he considered a “cold sore.” He had taken no specific 
treatment, as the nature of the trouble was not suspected 
until the advent of the eruption. 

On making careful and deep examination, with the 
throat specialist, who had suggested the consultation, 
we found the right side of the septum nasi the seat of 
a superficial ulceration, running back nearly an inch, 
and half an inch or so wide. It was rather hard, with 


quite sharply-defined edges and a gray pultaceous floor. 
There was considerable swelling of the turbinated bones 
and some mucous patches around them. The <u)maxil- 
lary glands on the right side were much enlarged. 
The source of infection could not be traced. In another 
case of chancre in exactly the same location, previously 
reported, the poison was probably from the patient’s 
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randchild, whom she had cared for, and who soon after 
ed with hereditary syphilis. 

Chancre of the Hard Palate—Mr. W., aged 50, a 
lawyer, was brought to me by his family physician on 
account of a general macular eruption which had ap- 
peared a week or two previously. re was no question 
in regard to the diagnosis, but the same difficulty as 
in the other cases presented itself. How had the infec- 
tion been acquired? He was a man of high moral char- 
acter, who certainly had not been exposed th 


sexual congress. same search was made for t 
site of entry of the poison, the patient being stripped, 
and for a time no local sore was found on any 


rt of the body or in the throat. Attention was then 
irected to a certain soreness which he had long expe- 
rienced on the roof of the mouth. A well-defined ulcer- 
ation was there found. in the median line about one 
inch from the front teeth, oval in form, and partly 
su 
maxillary glands on each side were found enlarged. 
source of infection was never ascertained, but sup- 
posed to be through eating in public places. 

This patient has faithfully carried out the treatment 
for over a year, and has experienced as yet no serious 
symptoms from his disease. The eruptions faded rap- 
idly and the ulcer on the roof of the mouth healed 
quickly, under active specific treatment, and his health, 
which had suffered greatly, improved in a remarkable 
manner, he regaining many of the pounds he had lost. 

Chancre of the Tonsil—Miss McG., aged 30, was 
brought to me by her physician, with a very profuse. 
large papular syphiloderm, developed principally about 
the mouth and face, but with also some scattered 
lesions on the neck, chest, and elsewhere. The throat 
had been sore for some weeks and on examination the 
left tonsil was found to be greatly enlarged, distinctly 
hard to the touch and with tolerably well-defined ulcer- 
ation over most of its surface; the submaxillary glands 
on that side were large and hard. No source of infection 
was discovered. 

Chancre of the Eyelid—Mrs. ——, 
sore on the edge of the lower right id, 
well over its inner surface, for the treatment of whi 
she applied to one of the eye clinics. After the appear- 
ance of a general eruption the nature of the trouble was 
recognized, if not before, and under proper constitu- 
tional treatment the eruption disappeared and the sore 
on the eyelid healed. When she came to me there was 
really only the scar of the chancre on the inner surface 
of the right lower eyelid, with some adenopathy on that 
side, and some remains of the already faded eruption. 
No history as to the source of infection could be ob- 
tained. and no suggestion as to the source of the virus 
could be made. 

While these cases present nothing that is striking 
or peculiar, it was thought desirable to place them on 
record as instances of the accidental and innocent ac- 
quirement of syphilis aside from coitus, which are really 
more common than the general profession appreciates. 
While some of them were in physicians, who are known 
to be frequently exposed, over three-fourths of the whole 
number of cases were in lay people, who never appre- 
ciated the possibility of such an accident and who, 
perhaps, could not have protected themselves from it, 
even though aware of the danger to which they were 
exposed. By the ted recording of such cases 
the profession and public will in time learn that syphilis 
is not .'ways acquired through the act of coition, and 
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the stigma attached to a person infected will be in a 
DISCUSSION. 


Dr. L. B. Batpwin, Chicago—The articles I have written on 
the subject have been chiefly addressed to dentists. In looking 
carefully over the text-books of dentists in not one can | find 
any reference made to the contagiousness of the mucous patch. 
That struck me immediately. 1 had five cases of young prac- 
titioners attending the dental colleges in Chicago who were 
suffering from mucous patches. I have also had four cases 
where I could trace the infection of the patient directly to the 
dentist’s chair. The greater number of chancres, as I have seen 
them, occur in the better classes, not in the poorer classes. I 
do not think the question of filth or habits have much to do 
with the possibility cf acquiring a chancre on the lips or mouth 
or tongue, as I do not think the chances are as great in propor- 
tion as among the better classes. Dr. Rhodes asked if I had any 
cases of chancre of the tonsil. I had two, and gave them to Dr. 
Rhodes, who collected 32 others. The chancres occurred in 
physicians. I have seen three, one, a physician in the West, 
who was suffering from chancre Dr. Baum saw with me. He 
had infected himself by turning a doorknob and lacerating the 
skin of the finger which caught in the door. He was treating 
several syphilitics at the time. I think medical teaching 
should be such that the dentist could recognize a chancre or 
mucous patch. There is absolutely nothing on that subject 
demonstrated in the Chicago colleges, and the number of mucous 
patches and chancres that come to the dentist, thinking that 
the lesion is due to some trouble with the tooth or gum, is sur- 
prising. In the last year I have had sent to me by dentists 20 
or 30 cases of syphilis. One dentist said to me that he had not 
seen a case of syphilis of the mouth in thirty-three years of 
practice in Chicago. I agreed with him that he had not seen 
it. The subject of extra-genital chancre is very interesting as 
a subject, but I do not consider it nearly as important as the 
subject of mucous patches of the mouth, which are so directly 
related to the initial lesion, and they are so much more common 
and last so much longer that [ think the subject of mucous 
patches of the mouth should be taken into consideration with 
more thoroughness than i+ generally shown by the profession. 

Dk. L. E. Scumupt, Chicago—Out of a series of eleven last 
year one was a so-called hypertrophic chancre of the lip. It 
assumed the size and proportion of a small pear. It was 
situated in the median line of the iower lip and hung over like 
a large protruding part of the lip. Only in the center and 
lower portion was there a small, rounded, glazed, eroded surface 
having the typical appearance of a chancre on any other part of 
the body. I wish to state in this connection that the rash was 
present when the case came under my observation. A mer: 
curial inunction treatment was started, but the tumor remained 
unaffected as far as the size and appearance went. Only when 
1odid of potash was administered in large doses in connection 
with the mercurial inunction treatment did the mass commence 
to disappear. Now, after four months’ treatment, there remains 
no sign of any former lesion. 

Dra. D. W. Mon1tcomery, San Francisco—I would speak of an 
instance that occurred some time ago in my own practice 
where a grave error might have been committed by me in the 

of a chancre of the tonsil. The man was coming 
from Bakersfield to Los Angeles. He looked in the glass at his 
throat on account of uneasiness there and found a lesion on 
the left tonsil that he took to be a chancre. He was not a 
physician but was a very intelligent man and knew something 
of medicine. He continued his journey to Los Angeles, saw 


would take permanent care of him and he wished them to see 
the sore as it then existed. He first saw it on Saturday; on 
Sunday two physicians in Los Angeles saw it; on Monday | 
saw it. I took it to be a chancre, and [ thought of every pos- 
sibility. The only thing about it was that it was not very 
hard, but some chancres are not very hard, and the lymphatic 
nodule under the jaw was not very marked nor very hard. 
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However, I took it to be a chancre, for it looked absolutely like 
one. 1 remarked what a beautiful photograph it would make 
as the man held his mouth open and depressed his tongue and 
one could look right down on the base. That forenoon he saw 
two other men, both of whom were used to seeing chancres, and 
they both thought it a chancre. We met in consultation that 
atternoon, and all three agreed that it was a chancre, but as we 
thought it would do him no harm we had better wait, and 
commenced to give large doses of tincture of iron. In three 
days it was vastly improved, and in seven days there was 
nothing left but an unevenness of the surface. I do not know 
what it was; there was cultivated from it a bacillus that was 
certainly not the diphtheria bacillus; it was larger and thicker 
than the diphtheria bacillus, and it was thinner and shorter 
than the leptothrix. I do not know what the disease was, but 
it was not chancre. 

Dr. C. W. Aten, New York City—I do not think the Doctor 
has proven at.all that it was not chancre. chancre 
is a very minute thing; sometimes in a few days it disappears. 
Dr. D. W. Montcomery—He has never had any symptoms 
since. 

Dn. ALLEN—That is different. But a case like that should 
be observed very carefully for the next six to twelve weeks, or 
even longer to make sure, because not only may the chancre be 
almost nothing but the early eruptions be nothing. In my 
early days I took to Dr. Bulkley to have the diagnosis confirmed 
a young man who had on his body twelve spots, by actual 
count. It looked like measles. That was the most eruption 
the man ever had. He had mucous patches, which confirmed 
the diagnosis afterwards, but it goes to show how very slight 
secondary cases of syphilis may be. 

The primary lesion of syphilis is not always recognized; to 
illustrate that point, a young man came to me who had been 
to a celebrated hospital in New York and had the glands of his 
neck cut out. I do not know what they took the lesion for, 
but they made a long incision and excised all the glands of his 
neck and then they let him go. What they were operating on 
was a chancre, and these glands would have gone down beauti- | 
fully under iodid of potassium if the gentlemen had recognized 
the trouble. But they do not as a rule have chancre in their 
minds. It is not surprising that the average practitioner who 
sees a little patch of syphilis here and there should let it 
escape him when he sees the sores in an unusual position. 1 
would pass for a moment an illustration of what I believe to be 
a very unusual chancre of the lower lid. I have had chancres 
about the upper lid where there was a great amount of swelling, 
the eye being closed for some days and where there was going 
to be apparently a great loss of tissue, and it was surprising to 
see what little scar remained after the lesion healed. I have 
had a chancre of the lid in a position where it could not be ac- 
counted for unless in his work he had scratched the lid. 

If Dr. Bulkley had not mentioned the fact that this physician 
had produced a lesion near the nail, and that was where the 
chancre was located, I might have thought he was describing 
the case of a physician 1 treated. My man had a little chancre 
on the knuckle, acquired in the practice of obstetrics. It is a 
statement sometimes seen in the books that lesions upon the 
hands are followed by more severe symptoms than the ordinary 
form of chancre upon the tongue. I have never been able to 
absolutely confirm that, although such cases as related by Dr. 
Bulkley with paraplegia, loss of consciousness, etc., would have 
that appearance. My man had every once in a while slight 
attacks of aphasia; he would be unable to talk for some time, 
then he would get all right and go off on a little trip, pushing 
the iodids and being all right again. But it is an interesting 
point as to whether these lesions upon the hands are followed 
by more severe symptoms than the ordinary syphilis we see. 

I do not think the location has much to do with it. I do not 
think the data we are accumulating as to where the extra- 
genital chancre occurs, whether in women more than in men, 
has any bearing on the question. Where there is a solution of 
continuity and the virus enters there you get the chancres, and 
can get them on every susceptible part of the body. Large 
numbers appear to come from the barber shop; some come from 


two men there that are used to seeing chancres and they took 

it to be a chancre. He returned immediately to San Francisco 

because he wished to be under. the charge of some one who 
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midwives. In the most recent case there had been a scratch 
from a diaper pin at the timeyof infection. Dr, Bulkley’s case 
of family syphilis transferred from the baby to the grand- 
mother is very interesting. I read of a case in the Medical 
Record where the baby first acquired a chancre from the wet 
nurse and gave it to the mother, a chancre of the nipple; the 
mother gave it to a second child- and that child probably to the 
‘father, who had a chancre on the surface between the nares. 
There was the wet nurse, the child, the mother, another child 
and the father; so the whole family got it in succession in the 
same innocent way. 
Dr. D. W. Montcomery, San Francisco—I forgot to mention 
that, in the patient I was speaking of, the lymphatic nodule 
ly went down, which would never have occurred had it 
been syphilitic. There was no involvement of more than two 
lymphatic nodules and a sufficient time has elapsed between 
then and now to exclude specific disease. I do not believe it 
was a chancre. 


of extra-genital chancre is quite as uncommon as we are led to 
believe; I think they occur more frequently than we have any 
idea of, but I do not think the diagnosis is made, particularly 
by the general practitioner, and the error is made from the 
fact that the general practitioner expects to find the secondary 
symptoms of the disease adjacent tc the part in which the 
chancre is situated, which is not the case. It has been my 
experience that secondary manifestations usually occur about 
the chest and umbilicus. In cases of chancre of the lip that 
have passed through the hands of a general practitioner and 
come under my care, in talking the case over with 
the physician who has treated it previous to its coming 
under my observation he has invariably stated that he 
has had the case under observation from three weeks to four 
months and has not seen any secondary manifestations. To the 
yar Have you stripped the patient and looked him over 

for secondary manifestations? the answer is, “No.” In al- 
most every case of that character the secondary manifestation 
has been demonstrated, much to the surprise of the general 
practitioner who has treated it. The interest in cases of extra- 
genital chancre lies more in the mode of infection than from 
the fact of its being extra-genital. Four cases of chancre of the 
tonsil have fallen under my observation in the past year in 
which no visible means of infection could be traced or dem- 
onstrated, and in patients whom I had a right to believe had 
nothing to gain by holding back anything of interest to the 
attending physician. In another case, a chancre of the lower 
lip, the only history obtainable was from a drinking cup. 
The girl had been to a public dance and had drank from a 
glass which had been publicly used. 1 think if in the teacuing 
and text-books more stress was laid upon the fact of t..e appear- 
ance of the secondary eruption about the chest and umv..cus, 
pointing out that the glandular enlargement is adjacen. to 
the lesion and the secondary manifestations come first on the 
chest and abdomen, we would have more correct diagnoses of 
extra-genital chancres, and without the appearance of sec- 
ondary manifestations I claim no man is justified in making a 
positive diagnosis of chancre and beginning anti-syphilitic 
treatment. 

Dr. D. Liepertuar, Chicago—I believe it was wise and appro- 
priate for Dr. Bulkley to bring out in his paper, from a scien- 
tific point of view, and more especially from a sociological 
standpoint, that millions of dollars are spent for sanitary 
progress and thousands of dollars for the prevention of disease, 
for instance, measles, and there is no reason why we should 
not call attention to the dangers which are menacing the pub- 
lic. I do not see why we should not try to make the subject 
more popular and not let it be said that the thing is not so bad 
because it can be conveyed only by sexual means. 

Dr. W. T. Cortett, Cleveland—I have in mind now a young 
man I left at home who was probably infected from the barber. 
This point is of interest because the public should know, their 
‘attention should be called to the matter. This young man has 
a facial sore. He had a little pimple; he thought it was a hair, 
attempted to straighten or pull it out and the result is a 
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chancre on the cheek, at least I think it is. Sufficient time 
had not elapsed to make the diagnosis certain. I think it is well, 
as pointed out by Drs. Montgomery and Campbell, to wait until 
you are positive of the diagnosis. For eighteen years I have 
taught this to medical students, because I have seen the im- 
portance of it in coming in contact with cases treated by the 
general physician. So frequently a snapshot diagnosis of 
chancre is made; the patient is subjected to mercurial treat- 
ment ; the result is the lesions disappear and years afterwards 
the question may arise as to whether or not the patient ever had 
syphilis. Those questions are so important that I think it is 
extremely necessary to impress upon students and others the 
advantage of waiting until a positive diagnosis can be made. 
I think it is no disadvantage in the way of treatment. Dr. 
Bulkley mentions a chancre resembling a “cold sore,” which 
t to my mind the fact that I have known a number 
of chancres following a cold sore. I have in mind a physician 
who a number of years ago had a sore on the lip. He had been 
treating a syphilitic patient and had a habit of stroking his 
mustache, with chancre as a result. With most physicians 
not always at the border of the nail but somewhere on the 
finger. 


Dr. L. B. Baldwin mentioned the prevalence of syphilis in 
dentists. I think that is extreme. Some years ago we had a 
dental class with our medical class; the dental students were 
in the habit of coming to my office with venereal disease. Den- 
tal students in my experience are the most frequent victims 
of venereal disease and I suppose it is because they have ab- 
solutely no teaching. With our own students it is exceptional 
to have them come with venereal disease, but not so with the 
dental students because they are not instructed in regard 
to this dangerous eruption of the mouth. In regard to the 
severity of syphilis following extra-genital chancres, I agree 
with Dr. Allen that it has nothing to do with it per se; that the 
disease as such is usually neglected and goes on week after 
week and month after month without treatment and in those 
cases one expects to find and does find very severe constitu- 
tional symptoms following. In regard to the treatment of 
these neglected cases of course we all have special forms of 
treatment and we all probably have more than one method 
of treatment. I think in the treatment of syphilis we should 
not follow one routine; some by the mouth, some by inunctions, 
some by nitrate of silver injections. I think in severe cases 
nitrate of silver injections are by far the best because the most 
rapid and because there is an opportunity to push the drug 
without interfering with digestion. For many years I have 
used the salicylate of mercury, pushing it until the physiologic 
effects are produced and I only remember one instance where 
it was followed by an abscess. 


Dr. L. Duncan BULKLEY, in reply—I regard the points 
brought out in the paper of practical interest, because these 
cases come so unexpectedly, and if unrecognized, in families, 
they may produce much havoc. In regard to the relations of 
dentists to syphilis I think the physicians should give them 
every opportunity of knowing and recognizing the lesions of 
syphilis about the mouth. On two occasions I have lectured 
on the subject before the dentists of New York, exhibiting pic- 
yp loa gr it is very important that they should be able 

to recognize mucous patches. At the New York Skin and 
Cancer Hospital we had recently a course of lectures on syphilis 
by members of the attending and consulting staff, and the one 
on syphilis of the mouth, nose and throat, by Dr. Delavan, 
was repeated to a room full of dentists, cases being shown. 

On the occasion of one of my papers on the dangers of syph- 
ilis in dentistry, before the New York Odontological Society, a 
physician present said, in discussion, that at the beginning of 
treatment of a patient with syphilis he sent him to the dentist, 
to have the teeth put in order, that there might be less danger 
of injury from the mercurials. I deprecated this practice, 
believing it to be better for the patient to suffer than to expose 
the dentist and others to the dangers of contagion; and I for- 
bid the patient going to a dentist until I gave .permission. 


‘When it is necessary for him to go I believe the dentist should 
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be informed of the condition of the patient, a¥ should any 
other physician, and he can take the risk if he chooses, and 
take extra precautions against acquiring the disease or trans- 
mitting it to others. 

Many of these cases of extra-genital chancre are curious and 
difficult of recognition. Few would suspect that this picture of 
chancre of the eyelid, exhibited by Dr. Allen, was of this na- 
ture; probably not two men in the medical section nor ten 
in the surgical section would so diagnose it. I was interested 
in Dr. Montgomery’s case of suspected chancre of the lip. As 
I remarked before, these cases are sometimes very difficult of 
diagnosis, and opinion must sometimes be suspended for awhile. 
Some years ago | had a sore on the knuckle of my left hand 
that lasted for some weeks, which several of my confréres in 
New York regarded as a chancre, as I was much occupied with 
syphilis and had abundant opportunities for inoculation. After 
studying it pretty thoroughly I was satisfied that it was not 
such, and it healed under simple dressing, when the finger 
was splintered and irritation avoided. Some months after- 
ward | had a node on the left tibia, which my friends agreed 
was of syphilitic origin, the result of the supposed chancre of 
the knuckle. But on investigation this was found to be the 
result of pressure on the sharp edge of my desk, as I sat 
writing, and this, too, disappeared under simple and proper 
measures without anti-syphilitic treatment. It is needless to 
say I never had any true signs of syphilitic infection. There 
is much need, therefore, of very great care in analyzing sup- 
posed cases of extra-genital chancre. 

In regard to the location of the sore 1 may say that in my 
own practice, private and public, and in clinics and societies 
here and abroad, | have seen the primary lesion of syphilis 
situated on almost every portion of the body—about a hundred 
on the lips, dozens on the fingers and hands, many in the 
throat, etc. I would like to inquire of Dr. Baldwin if the 
32 cases of chancre of the tonsil which he mentioned included 
the 15 which I reported some time ago? 

Dr. BALDwiIn—No, they were cases collected in Chicago. 

Dr. BuLKLEY—Since reporting these 15 cases I must have 
seen half a dozen or more other cases of chancre of the tonsil. 
They are not so very uncommon, and should not be overlooked ; 
indeed, extra-genital chancre in various locations is far more 
common than is generally supposed, and accounts for the in- 
fection in many cases of old syphilis, where the sufferer is quite 
unconscious of the nature of the disease. I mentioned casually 
a case of chancre of the urethra to call attention to the possi- 
bility of having the sore in a location which may be overlooked ; 
these cases are commonly regarded as gonorrhea. I also re- 
ferred to an instance of chancre on the abdomen, just above 
the pubes; both of these were undoubtedly of venereal origin, 
but in locations not readily recognized. 

In the case detailed of chancre in the region of the anus, it 
is very instructive to think what might have happened if the 
eruption had disappeared and the sore healed without the truc 
nature of the disease being recognized. If the patient had 
later developed a syphilitic brain lesion, or one deep in the 
eye, or any serious later manifestation of syphilis, his physi- 
cian would be thrown off guard by the fact that the man 
had not been exposed venereally and would have denied having 
had syphilis. The profession should be more on the lookout 
for these unusual cases, of whieh I have now seen about two 
hundred. 


The Cam Against Malaria in Italy.—The new law 
making the sale of quinin a government monopoly in Italy 
enables it to be sold at cost price, and brings it within the 
reach of the poor even in the remotest hamlets. The law also 
provides for the compulsory quinin treatment of malgrial gov- 
ernment and railroad officials and also of the employees of con- 
tractors, etc. Celli has recently discovered a large region in 
Tuscany where although swamps and andpheles abound and 
malaria is constantly being imported, yet it never spreads, and 
there has been no autochthonous malaria for twenty-five years 
throughout the region which was formerly a hotbed for the 
disease. 
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TRAUMATIC ARTERIO-VENOUS ANEURYSMS 
OF THE SUBCLAVIAN VESSELS, 


WITH AN ANALYTICAL STUDY OF FIFTEEN' REPORTED 
CASES, INCLUDING ONE OPERATED UPON.* 


RUDOLPH MATAS, M.D. 
NEW ORLEANS. 
PERSONAL OBSERVATION. 

Synopsis: A case of traumatic (gunshot ) arterio-venous 
aneurysm of the right subclavian vessels, involving the 
artery within the scaleni; division of the artery between 
ligatures placed on the first and third divisions ; detach- 
ment of the anastomotic connection; lateral suture of 
the venous orifice; osteoplastic resection of the clavicle 
under eucain B. anesthesia; recovery, with partial loss 
of hand and forearm from arterial ischemia. 

On September 8, Moise M., a young Acadian 
farmer, native of Rayne, Acadia Parish, La., was 
brought to me for treatment at the New Orleans Sani- 
tarium. His attending physician, Dr. C. H. Power, 
Rayne, who kindly referred him to me and accompanied 
him to the sanitarium, gave the following particulars 
of his history and of the circumstances under which the 
injury was inflicted. We may premise the history of the 
injury by stating that he is a robust and exceptionally 
heal man, aged 24, married. He is broad-chested, 
muscular, frugal, and temperate; very calm, collected, 
and courageous. In health he weighs 165 to 170 pounds, 
and is six feet in height. He is very industrious and 
active, and has always been engaged in outdoor pursuits. 
His past history and that of his parents, who are living, 
= no antecedents which bear upon his present trou- 

es. 

On Sept. 3, 1900, six days before his arrival at the 
sanitarium, and while attending a country festival near 
his home in Rayne, he became engaged in a personal dif- 
ficulty at about 8 p. m. In the struggle that followed. 
he sueceeded in throwing his antagonist to the ground, 
and, while holding him down with both hands, the latter 
drew a revolver from his pocket, and pressing the muzzle 
close to M.’s chest, fired. 

Immediately after the shot M. felt the grip of his 
right hand relax and realized that his arm had been 
paralyzed. The spectators in the meantime parted the 
combatants, and ML. was at once driven in a buggy 
to Dr. Power’s residence, a distance of one mile. Though 
very weak, the patient stepped out of the buggy without 
assistance and walked a few steps into Dr. Power’s of- 
fice, when the latter saw him, about forty minutes after 
the shooting. After a hasty examination, sufficient to 
convince the doctor that the injury was of a very serious 
character, he applied a compress of iodoform gauze over 
the wound, and secured this in place with adhesive plas- 
ter. The blood had soaked through the patient’s cloth- 
ing and was still flowing out of the orifice of penetration 
when Dr. Power applied the compress. he bullet 
wound was small. however, and this moderate pressure 
succeeded in arresting the bleeding, though it was evi- 


1. While this article is in press two additional observations of 


the subclavian vessels 


venous involvi ave 
been reported by M 

on vascular injuries caused 
(“Les irures vasculaires par fractures fermées de la 


observations, together with the case of Vasilye 
there was ulceration of both vessels in a pert have 
me too late to be incorporated in the text, but will found in the 
final table of the reported cases, which epitomizes the history of 
seventeen cases of arterio-venous 
fifteen tabulated up to the date of 
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dent by the rising swelling in the neck that a concealed 
hemorrhage was now progressing actively in that region. 
After a few minutes’ delay the patient was helped to his 
buggy and conveyed to his home, a distance of one mile, 
where he was at once put to bed and an ice bag applied 
over the injured area. At no time did the patient lose 
consciousness, and it was not until he had reached home 
that he showed signs of great prostration and shock, 
which became intensified as the night advanced and the 
swelling in the neck and shoulder increased. 

At the examination, made early that night at the of 
tient’s home, Dr. Power, in consultation with Dr. Webb, 
ascertained the following facts: The patient had been 
wounded by a 38-caliber bullet from a Smith & Wesson 
revolver, and the bullet had penetrated in the right sec- 
ond intercostal space about three inches from the right 
margin of the sternum. The bullet had ranged obliquely 
upward and backward, inclining slightly toward the 
right, evidently passing under the clavicle without frac- 
turing the bone, and finally lodging under the skin at a 
point corresponding to the anterior border of the trape- 
zius, midway between the mastoid and the acromion. 
where it could be felt distinctly by the touch. A large 
swelling had formed in the neck immediately after the 
injury. This was caused by large hematoma, which ex- 
tended from the shoulder to the angle of the jaw later- 
ally and from the second rib to the scapular region an- 
tero-posteriorly. All external bleeding had stopped and 
only a bloody ooze stained the dressings. The skin for 
some distance around the bullet wound was powder 
stained and burnt. The most notable sign that at- 
tracted the attention of the attending physician at this 
time—not more than two hours after the injury—was 
the “intense throbbing or pulsation which was percepti- 
ble in the swelling on the chest and neck, and a loud 
thrill, which could be felt along the course of the sub- 
clavian vessels, extending over the neck up to the angle 
of the jaw and down the shoulder and upper arm.” The 
pulse in the arteries of the right arm was absent. It was 
also noticed that the arm on the opposite side was mo- 
tionless and anesthetic all over the hand and forearm. 
Evidently there had been a coincident lesion of the 
brachial plexus. 

The general condition of the patient had grown worse 
since his return home. Coincidently with the develop- 
ment of the swelling and aneurysmal signs, he had be- 
come weaker ; he now showed positive signs of shock and 
profound exhaustion ; he was cadaverically pale and the 
skin was covered with a profuse perspiration. The pulse 
on the sound side was rapid and small. He had Jost a 
considerable quantity of blood — sufficient to soak 
through his clothing—immediately after his injury, but 
this had ceased readily under slight pressure with the 
gauze pad applied by Dr. Power. It was evident, there- 
fore, that this condition of progressive shock was due to 
the concealed bleeding in the hematoma. A compress 
was re-applied over the wound, and this again was cov- 
ered with the ice bag. By midnight, four hours after 
the affray, the patient was so completely collapsed that 
he was believed to be moribund, and no hope was enter- 
tained of his recovery. He remained in this apparently 
dying condition until noon of the following day—Sep- 
tember 4—sixteen hours after the injury, when the first 
signs of —— were noticed and the patient began 
to rally. With this yc the enormous swelling 
in the neck n to harden and contract, though the 
pulsation and thrill remained unchanged. 

Dr. Power then states that the patient’s temperature 
was above normal and fluctuated daily—September | to 
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8—from 100 in the morning to 103 in the evening. 
absolute rest, diet, careful stimulation, and watch 
nursing the patient continued to gain strength, though 
slowly. It was noticed, however, that the throbbing and 
thrill in the supraclavicular swelling continued to grow 
more diffuse and intense as the swelling diminished. No 
notable improvement was observed in the condition of 
the arm, which continued to be “of no use to the patient” 
and remained pulseless at the wrist and in the arm. 
This was M.’s condition when he was brought to the 
sanitarium in New Orleans, Sept. 8, 1900. 

When I called to see him he was lying in bed, still 
extremely pale and exhausted from his long journey and 
the exertion involved in transportation from the train 
to the institution. His expression was anxious, and 
there was some complaint of pain in the neck. The right 
pulse, which had disappeared completely, was felt at the 
wrist very faintly ian for the first time—the fifth day 
after the injury—showing some re-establishment of the 
collateral circulation. At 11:30 a. m., when the patient 
was admitted, his temperature was 98.8, but in the even- 
ing it rose to 101, with a pulse of 110 and respiration 22. 

Upon examining the patient I first observed a dark 
circular slough, the size of a silver quarter, in the skin 
over the right second intercostal space, about three 
inches from the sternum. Numerous inflamed powder 
stains dotted the skin, testifying to the close proxim- 
ity of the pistol when fired. The entire supraclavicular 
fegion is swollen, also the region of the trapezius, en- 
tirely obliterating the normal outlines of the clavicle; in 
the neck a space as large as the palm of the hand is 
bluish-black from extensive ecchymosis. The center of 
this spot is particularly dark and corresponds to the site 
of the bullet, which can be felt distinctly movable in a 
bed of semi-fluid hematoma. The skin of the entire 
supraclavicular region from the angle of the jaw to the 
shoulder on the right side is discolored from the deep 
subcutaneous extravasation. There is a very distinct 
subcutaneous heaving pulsation, this being most marked 
along the course of the subclavian vessels and the right 
internal jugular vein. This vessel swells and fills up 
the suprasternal space with each beat of the heart. The 
superficial veins of the neck and arm, the cephalic and 
basilic veins down to the elbow are all unusually promi- 
nent, and their dark-bluish color stands in conspicuous 
relief against the unusually pale, waxy skin. On palpa- 
tion there is marked pitting on pressure from edema, 
over the clavicle and the entire supraclavicular region ; 
the general pulsation seen over the supraclavicular re- 

ion is distinctly confirmed by palpation. A widely dif- 
used and intense purring thrill can be felt by the most 
superficial] contact with the surface all over the neck, 
and more especially over the subclavian, jugular, ceph- 
alic, and basilic veins. The thrill appears to be trans- 
mitted in all directions from its point of greatest in- 
tensity, immediately above the middle third of the clavi- 
cle, all along the venous currents of the neck and arm 
as low down as the right hand. The most striking phe- 
nomenon is the peculiarly loud murmur which is heard 
all over the neck, chest, and arm, along the course of the 
venous trunks. This murmur is difficult to describe; it — 
is a continuous hum, with diastolic whirring accentua- 
tions, arid is heard with greatest intensity over the mid- 
dle of the clavicle, and is harsh, buzzing, and, in fact, in- 
describable. Several odd comparisons were made by 
those who heard it, but no description or analogy appears 
to give an accurate idea of its extraordinary peculiari- 
ties. This murmur is so loud that it can be heard by 
listening attentively at a distance of nearly one inch 
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from the surface. This murmur, like the thrill, is propa- 

ted with greatest intensity along all the venous trunks 
con the bend of the elbow to the innominate veins and 
superior vena cava. It can be heard distinctly over the 
facial and temporal veins. Its vortex or loudest point is 
over an area the size of a silver dollar, situated just above 
the middle third of the clavicle, in the very center of the 
bullet tract, and evidently in a line with the subclavian 
vessels. 

In spite of all this great vascular upheaval and dis- 

nce, the work of repair was evidently progressing 
steadily in a favorable direction. The swelling of the 
original area had on the ninth day markedly subsided ; 
the extravasation was being absorbed, and it was evident 
that the large stream of blood which was being poured 
out of the artery had found a direct outlet in the veins; 
these had accommodated themselves to the abnormal 
pressure, and were carrying off the overflow through 
comparatively safe channels back again into the circula- 
tion. Associated with these evidences of vascular dis- 
turbance there still remained a marked paresis of the 
entire right arm down to the fingers. The arm could be 
moved slightly by strong voluntary efforts, but pronation 
and supination were impossible, the arm usually remain- 
ing motionless, extended and passive by the side of the 
y. or it remained inert in which ever position it hap- 
ned to be placed by the patient’s left arm or by the 
nds of the attendants. 

The sensibility was impaired all over the arm up to the 
shoulder, but sensation could be elicited by deep pricking 
with -~ over the fingers and hand on the palmar and 
dorsal surfaces. The thermic sense was also greatly im- 
paired, but the application of very hot water to the hand, 
as in washing this part, elicited some sensation on the 
part of the — The condition was really one of par- 
 esthesia and paresis rather than paralysis, and this en- 

couraged the belief that the injury to the brachial plexus 
was a contusion and partial laceration rather than an 
actual division of its constituent trunks. 
DIAGNOSIS. 

By summarizing the evidence thus clearly oegeew 
the following points were determined: 1. That the 
course and direction taken by the bullet indicated that 
the missile had penetrated neck by passing under 
the clavicle without injuring it, had crossed the path of 
the subclavian vessels just about where the scalenus anti- 
cus crosses the artery, and after injuring both artery and 
vein had grazed and contused the brachial plexus. 

2. The immediate cessation of the radial pulse at the 
time of the injury, which continued to be imperceptible 
until the fifth day, and the coldness of the skin and pal- 
lid appearance of the arm, indicated that the circulation 
in the subclavian had been interrupted by the injury. 

3. The positive and pathognomonic signs of arterio- 
venous aneurysm or varix, i. e., the continuous venous 
hum plus the rasping, buzzing double murmur heard 
with greatest intensity in the diastolic period—Broca 
and Wahl’s signs, the intense vibratory purring thrill— 
fremissement cataire—propagated like a murmur at a 
great distance along the venous channels on the proximal 
and distal sides of the point of injury. 

4. The spontaneous arrest of the bleeding shortly 
after the first primary hemorrhage, the absence of sec- 
ondary bleeding, and, above all, the rapid subsidence 
of the hematoma while the intensity of the physical signs 
of aneurysm were increasing; the great fulness, pulsa- 
tion, and distension of the cervical and brachial veins, 
more especially during the diastolic period—all clearly 
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pointed, in fact, demonstrated, that the subclavian ar- 
tery and vein had been simultaneously injured by the 
bullet, the perforation leading to the almost immediate 
formation of an arterio-venous anastomosis. 

It also appeared to be most probable that the anasto- 
mosis was a direct one, aneurysmal varix, and not 
through an intermediary sac, varicose aneurysm, though 
this point could not be positively determined at the 
time in consequence of the swelling above and under the 
clavicle in the neighborhood of the bullet tract. There’ 
was, however, no distinct globular or especially defined 
swelling. There was only a general hard swelling over 
the supraclavicular space filling the lateral aspect of the 
neck as with a mass of recent exudates and extravasated 
products, all masked by a dense, doughy edema of the 
skin. At first the entire supraclavicular region appeared 
to expand and pulsate as a whole, all over, with each 
beat of the heart; but latterly, as the swelling dimin- 
ished, the pulsation was more defined and distributed 
most intensely along the veins embedded in the mass of 
exudates. 

* TREATMENT. 


Having sufficiently disposed of the question of diag- 
nosis, we were now ready to consider the more serious 
problem of treatment. What were the indications fur- 
nished by this remarkable and rare lesion? If we bear 
in mind the fact that the patient had come to us for 
treatment on the fifth day after injury, and was still 
suffering from the shock and anemia incident to the 
primary injury, and that the eschar existed, we will 
realize that we had reason to consider the possible dan- 
gers that menaced this patient from two points of view: 
1, the possibility of secondary hemorrhage; 2, the re- 
mote dangers incident to the formation of a secondary 
or consecutive aneurysm of the artery proper, with all 
its attendant train of evils and dangers. As to the im- 
mediate dangers of possible infection and secondary hem- 
orrhage, we were soon able to satisfy ourselves that they, 
at least, could be safely efiminated by a careful observa- ~ 
tion of the patient’s condition during the first four days 
that followed his admission to the sanitarium. 

From the moment that the patient was admitted to the 
institution the injured surface was subjected to the most 
careful antiseptic treatment and methodical compression 
with bandages and ice bags. The whole region was care- 
fully washed with potash soap and lysol solution—1 per 
cent.—followed by alcohol. Wet antiseptic compresses 
were applied, and the whole supraclavicular region and 
lateral surfaces of the neck were subjected to vigorous 
compression with a spica bandage, over which an elastic 
woven bandage was adjusted, and over this a large ice 
bag was gs goer This firm elastic compression, with the 
addition of cold, promoted the absorption of exudates 
and extravasated products, and we hoped also that it 
would help to moderate the violence of the strain that 
was being constantly forced upon the veins through the 
aneurysmal orifice. With these simple measures, aided 
by absolute rest, a light nutritious dietary, consisting 
chiefly of milk, fruit, broths, and cereals, and other hy- 
gienic measures, the robust nature of the patient soon as- 
serted itself. The temperature, which upon admission 
had oscillated between 101 and 102 F., gradually sub- 
sided, so that by the fourth day—ninth after injury—it 
rose no higher than 99. The pulse likewise. moderated 
in frequency, and fell to 84-90. The discoloration of the 
surface rapidly diminished, the dark bluish-black area of 
extravasation being limited to the spot occupied by the 
bullet. The eschar at the wound of entrance fell off Sep- 
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tember 11—eighth day after injury—leaving behind a 
healthy, granulating surface. The pain and superficial 
tenderness over the neck and chest diminished daily ; the 
edema, which had completely obliterated the clavicle 
and all the surface anatomy of the region, now subsided, 
and the clavicle was easily outlined under the thin skin. 
It was evident from all these signs of improvement that 
the danger of infection which we had first apprehended 
from the fever, the pain and the tenderness over the 
parts, could now be definite] eliminated. And as there 
was no oozing at the point of entrance or other warnings 
of secondary bleeding, I now felt encouraged to believe 
that this grave source of apprehension would also soon 
be eliminated. On the other hand, the physical signs of 
the aneurysm became, if anything, more pronounced as 
the edema of the skin subsided. The hum, murmur, and 
thrill became more noisy and turbulent, and could be 
studied to still greater advantage as the vessels a 
proached the surface. The swelling and turgidity of 
jugular and brachial veins also became more perceptible. 
The pulsation in the internal jugular was most striking. 
With every beat of the heart this vessel pulsated so fore- 
ibly and me so distended that it filled the entire 
suprasternal and pretracheal space, thus demonstrat 
that while the venous system had accommodated itsel 
to the new conditions, and was standing the great strain 
imposed upon it by the sudden shunting or shortcircuit- 
ing of the arterial current, the conclusion was unavoid- 
able that a condition of egy ery overdistension and 
engorgement was laying the foundation for future evil. 
The paralysis of the arm still continued; there was a 
slight improvement in the movements of the arm, and 
the sensibility of the skin was more acute. but apart from 
this the arm remained lifeless and inert by the patient’s 
side. 

For the moment all fear of immediate complications 
could be dismissed, though we realized that fully three 
weeks after healing would have to elapse before we could 
safely state that the danger of secondary pure 
could be entirely eliminated.? As the patient resided 
an isolated settlement in the country, and could not re- 
main long under our observation, the question that arose 
was, “Should the patient be allowed to return home, 
with instructions to return again for further treatment 
in the event that other serious developments should fol- 
low ; or was it the wiser plan to anticipate the complica- 
tions and dangers that the future might have in store 
for him, by advising an early and radical operation that 
would rid him of this dangerous iesion under the most 
favorable conditions of surgical preparation ?” 

While the question involved many debatable proposi- 
tions, which will be more appropriately discussed in an- 
other section of this contribution, I will state that in 
view of the progressive improvement in the general con- 
dition of the patient, and the probability that he would 
escape the dangers of secondary hemorrhage and other 
immediate complications, I had concluded, in accord- 
ance with the classic recommendations on the subject, 
that I would abstain from all operative intervention, and 
would allow the patient to return home after the wound 
had healed completely. Had I known fhe exact ana- 
tomic relations of the aneurysmal orifice. whic! were 
only determined at the time of the operation, | would 
have made a special trial of systematic digital compres- 
sion over the anterior scalene after all the acute reaction- 
ary swelling had subsided. But even with the favorable 
position of the anastomotic orifice, which was i:niedi- 
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ately in the lowest center of the scalene tendon, it is 
very doubtful that this mode of treatment would have 
succeeded, as the clavicle was directly in the way of ef- 
fective compression ; furthermore, in the cases in which 
this method had been tried it had failed altogether, and I 
therefore gave it little consideration. On the other 
hand, the patient, who had been profoundly impressed 
with the gravity of his injury, reminded me insistently 
that he would not be able to remain in the city for ob- 
servation, or to return again at some future time if 
complications should arise, without a great sacrifice—a 

ter sacrifice than his limited resources would allow. 

e was anxious to have something done that wou!d be 
decisive and that would relieve him permanently of the 
worry and uncertainty of a lesion which he might tol- 
erate in time. but would always remain a menace to his 
comfort and even to his life. 

The dangers of a radical operation and the unusual 

character of such an operation were fully explained to 
him, but he preferred to take his chances, provided there 
was a reasonable prospect of recovery and permanent 
cure. 
The determined attitude of the patient, who showed 
himself as fearless as he was determined, coupled with 
my serious misgivings as to the final outcome of the case 
if allowed to drift along its natural course, led me, in 
spite of my — as to the wisdom of this decision, to 
acquiesce to the patient’s courageous appeal and to give 
him the benefit of the operation. saitt of 

Without underestimating the difficulties that were to 
be encountered, I still believed that by adopting a care- 
fully prepared and matured plan of action I would be 
able to overcome the chief obstacles in the way of a safe 
dissection of the varix and complete control of its an- 
astomotic orifice. The main objects of the operation 
that were kept in view were: 1. To obtain free and easy 
access to the entire injured area by preliminary osteo- 
plastie section of the clavicle from its outer third to the 
sternoclavicular joint, which was to be disarticulated or 
temporarily excised. 2. To obtain complete provisional 
control of the subclavian circulation by applying a tem- 
porary traction-loop upon the first portion of the sub- 
clavian or innominate artery, which by lifting the vessel 
from its bed would occlude the main trunk and its most 
important collateral branch, the vertebral. 3. To com- 
pletely explore by careful dissection the point of anas- 
tomotic communication existing between the subclavian 
artery and vein. 4. To permanently control the sub- 
clavian artery over the distal and proximal side of the 
anastomosis by ligature. 5. To provisionally clamp or 
ligate the vein above and below the venous orifice as a 
preliminary to the extirpation of an intervening sac that 
might exist between the vessels. 6. Then. if possible, to 
suture the venous orifice by lateral phleborrhaphy, thus 
allowing the venous circuit of the upper extremity to be 
re-established after the removal of the temporary clamps 
or ligatures on the vein. 7. To restore the parts to their 
normal condition by wiring the divided clavicle into po- 
sition. Incidentally, and as a minor feature of the oper- 
ation, the bullet would be extracted. 

That this desirable but difficult program would be 
carried out in all its details I did not fully anticipate, 
but I did expect to accomplish the main purpose of the 
operation if I once succeeded in obtaining a complete 
control of the innominate, and obtained a free and open 
field for the manipulations necessary to dissect the anaé- 
tomosis. As the sequel and details of the operation 
show, unexpected anomalies in the arterial distribution 
and the freedom of the collateral supply did come near 
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upsetting my plans and added greatly to the perils of 
the patient. . Nevertheless, the value of a carefully 
planned operation and thorough preparation for emerg- 
encies was certainly weil illustrated in this case, and 
while it may remain a debatable question whether a pro- 
cedure of this kind is justifiable in just such conditions 
as those described in this case, it can not be denied that 
the fina] result obtained, even at the price of a mutila- 
tion of the paralyzed hand and arm, is far more satis- 
factory—considering the occupation and specially unfa- 
vorable conditions under which this patient was placed 
—than the uncertainty of leaving this grave lesion with- 
out interference to the care of nature alone. 

(To be continued.) 
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CASE OF ACUTE PANCREATITIS WITH FAT 
NECROSIS—OPERATION—RECOVERY. 


WILLIAM J. MAYO, AM., MD. 
SURGEON TO ST. MARY’S HOSPITAL. 
ROCHESTER, MINN. 

J. C., male, aged 59, American, was admitted to St. Mary's 
Hospital on June 11, 1901, with the following history: 

For two years he had suffered from attacks of indigestion and 
at times had refrained from eating for twenty-four hours or 
more to obtain relief. While able to attend to his professional 
duties during this time, he lost 25 pounds in weight. 

On June 4, was suddenly seized with agonizing pain in the 
epigastrium, accompanied by marked symptoms of collapse, 
requiring anodynes and vigorous stimulation. Vomiting and 
retching were frequent. The abdomen became greatly dis- 
tended and symptoms of acute obstruction of the bowels de- 
veloped. June 5 and 6 the condition remained about the same, 
temperature ranging from 100 to 102, pulse from 96 to 120. 
Hiccough became most distressing. 

The bowels acted slightly as a result of purgation and ene- 
mata but without relief to the abdominal distention. Begin- 
ning on June 6, the stomach was washed out and rectal feeding 
instituted with some relief to the acuteness of the symptoms, 
although the main features were practically unchanged. On 
this date an indefinite tumor of irregular outline could be de- 
tected under the right rectus above the umbilicus, in the region 
of the gall-bladder. On June 7 and 8 his condition was prac- 
tically unchanged, the hiccough and extreme nervous unrest 
being most marked. 

The physical examination on admission to the hospital re- 
vealed the following: 

A large, heavy man, of splendid physique, vital organs in 
good condition excepting for a trace of albumin in the urine. 
The abdomen was very tympanitic. To the right of the 
umbilicus and above it was an irregular, indefinite mass, ap- 
parently the size of a large fist. The temperature was 101 to 
102; pulse 120, and of poor quality. Patient was very rest- 
less, hicecoughing at intervals, and having every appearance of 
extreme illness. There was slight jaundice. The diagnosis 
Was gangrenous cholecystitis with probable perforation. Pa- 
tient was operated on at once. The abdomen was opened 
through the right upper rectus, coming directly upon a greatly 
thickened and adherent omentum, which was infiltrated with 
litule white or brownish spots from the size of a hempseed to 
that of a pea or larger. On loosening the adhesions some 
bloody fluid escaped from the peritoneal cavity. It was now 
noticed that the mesentery was infiltrated in a similar manner. 
The peritoneum, while reddened, was unaffected. The diag- 
nosis of fat necrosis was evident. 

Raising the omentum and transverse colon, the greatly en- 
larged panereas could be felt like a pudding in a tight sac. 
With a small aspirating needle this was aspirated in several 
places, withdrawing only bloody fluid. The rectus was severed 
laterally and a search instituted for the gall-bladder, which 
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was found far to the right and wholly unconnected with the 
tumor previously detected. The gall-bladder was greatly thick- 
ened and contained one enormous stone, the size of a small 
hen egg. There was also some muco-purulent material in the 
gall-bladder. The stone was removed and a large rubber drain 
inserted and sutured to the opening in the gall-bladder with 
a catgut suture in purse-string fashion, drawn tightly to pre- 
vent leakage. The drain was brought out of a stab wound in 
the right groin. A large wick of gauze was placed along with 
the tube into the right kidney pouch. The whole of the an- 
terior wound was closed. Time of operation was 45 minutes. 

The patient was placed in bed in extreme shock, with rest- 
lessness, muscle twitching, cold perspiration, etc. Temporary 
delirium developed after the anesthesia had passed away. 
Atropin; as advised by Crile, in this form of shock, was found 
most efficacious. Strychnia, rectal exhibition of saline solu- 
tions, ete., were also resorted to. At the end of 18 hours an 
immense drainage through the rubber gall-bladder drain com- 
menced. It was a bloody, serous fluid with little evidence of 
bile. This discharge was very irritating and on examination 
showed pancreatic fluid and bile. The quantity was so great 
as to saturate a large dressing every four hours. In two weeks 
this irritating discharge was gradually replaced by bile of a 
more normal appearance, and at the end of four weeks the 
fistula closed. The patient, while in a most critical condition 
for a week, slowly regained his health, leaving the hospital in 
seven weeks, and he is now in perfect health, up to his usual 
weight, and can eat and digest normally. 

It is evident in this case that the gallstone had been the 
cause of a cholangitis which extended to the pancreatic ducts, 
with resultant acute pancreatitis and fat necrosis. The free 
drainage and relief of tension following the opening of the 
gall-bladder checked the process short of abscess formation. 

The fine constitution and previous exemplary habits of the 
patient were great factors in the recovery. 


New Instrument. 


AN ANTISEPTIC THERMOMETER. 

There is no doubt but that bacteria can be transmitted by 
the ordinary clinical thermometer, and extreme and continued 
care is necessary to prevent this. Ordinary washing and 
wiping will not suffice. The Norwich Pharmacal Co. has just 


gotten out an antiseptic thermometer case which seems to 
meet all requirements. It is simply a glass-tube holder in 
which can be kept antiseptic solution without leakage and 
into which is screwed the thermometer as in ordinary holders. 
The increase in size of this over ordinary holders is so slight 
as to make it scarcely noticeable in the vest pocket. 


War on Rats.—The cities in which the plague has made a 
brief appearance and then subsided, all made war upon rats as 
an indispensable measure. The Brazil-Medico is inclined to 
attribute the recurrence of plague at Rio Janeiro to the neglect 
of this measure, which was considered superfluous by the 
authorities. The recrudescence of the disease and the appoint- 
ment of a new head of the health office has been followed by 
stringent measures against rats. A premium is to be paid for 
dead rats, and for rat dogs of a good breed, which will be bought 
by the munici y and distributed. Phosphorus paste is 
supplied on an extensive scale to the police to poison rats in 
sewers, docks, etc. To prevent the importing of rats to obtain 
the premium, the source whence the carcasses were deri 
must be proved. 
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NATIONAL BOARD OF MEDICAL EXAMINERS. 

The necessity of devising some method for overcoming 
the present anomalous conditions regarding the regula- 
tion of the practice of medieine in the various states be- 
comes more evident each year. According to the analysis 
of the state medical laws published in Tur Journat for 
November 16, last, there were then thirty-seven states 
which required examinations. Last November, Rhode 
Island adopted a new law requiring an examination, so 
that to-day there are thirty-eight states and territories 
which demand that hereafter all must pass an examina- 
tion before being admitted to practice. Besides these 
there are nine states in which an examination or a 
diploma is required and the number of colleges recog- 
nized by some of these states is quite limited . 

The conditions thus created make it a serious matter 
for the physician who desires to remove to another state 
to practice ; for, the best of men, after a few years, find 
themselves very deficient in at least some of the branches 
in which they would be compelled to be examined. The 
young graduate, while yet well up in all the fundamental 
branches, desires to go through the ordeal of passing all 
the examinations necessary to entitle him to practice in 
any part of his own country. But he finds this is impos- 
sible. Hence, he selects his field, conforms to its laws, 
enters on his life work, and soon finds himself with the 
great majority—rusty in many of the branches and 
almost compelled to stay where he is. A remedy has been 
suggested in reciprocity. A few of the states have al- 
ready grouped together for mutual exchange of courte- 
sies, but reciprocity will never be universal among all 
the states, at least not until there is a much more uni- 
formity in legislation than now prevails or that is likely 
to prevail for some years. But even a uniformity of 
laws will not suffice ; there must be a uniformity in tests 
and standard, which will never come because of the mul- 
tiplicity of boards of examiners, the majority of which 
are created by political influence and not by the selection 
of men qualified for the positions of examiners in scien- 
tific medicine. 

In place of reciprocity it has been suggested on differ- 
ent occasions that there be created a national board of 
examiners which shall have authority to grant licenses 
which shall be recognized throughout the country. The 
constitution, however. does not place the regulation of 
the practice of medicine among the functions of the yen- 
meet in various parts of the country at definitely fixed 
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eral government, and consequently the practical carryin 
out of the idea of a national board is met by obstacles 
not easily overcome, provided the idea is to compel the 
recognition of certificates from such a board by the vari- 
ous states. The constitutional objections would not 
apply to such a board as we suggest below. At least, 
the obstacles are no greater here than in carrying out 
the idea of reciprocity, so-called. In either case there 
must be a voluntary relinquishment of rights on the 
part of the state. and the state can only give its examin- 
ing or licensing boards the privilege of accepting the cre- 
dentials of a corresponding board of another state. 
Without taking space to give our reasons, we believe 
the ultimate results of reciprocity, as now understood, 
would be to lower rather than to elevate the standard. 

A national board of examiners is the most practical 
solution of the difficulties before us, and if we were to 
offer a suggestion it would be that such a board should 
be analogous to that proposed by Dr. Roddick for the 
dominion qualifications in Canada where they have the 
same constitutional difficulties to meet as we have here, 
although their provinces are very limited in number 
compared with our states and territories. 

At the present time there are three Government serv- 
ices, to enter which it is necessary that the applicant 
pass an examination. These examinations are at present 
held by the respective services—the Army, the Navy and 
the Marine-Hospital. In place of these let there be 
created a national board of examiners, whose certificates 
of qualification shall be a prerequisite to candidacy for 
any medical position under the Government. While os- 
tensibly this board would be created to examine those de- 
siring to enter the medical service of the Government, 
practically the acknowledged object would be the creation 
of a body to examine applicants and to grant certificates 
or diplomas which should be a guarantee of a thorough 
and practical medical education. In number the board 
should consist of not less than five or more than nine: 
its members should receive a good salary and devote all 
their time to the work, the expenses to be met by the fees 
of applicants. The appointments on this board might 
be made by the President on the recommendations of the 
heads of the medical department of the Army, the Navy, 
and the Marine-Hospital Service. It is presumed that 
men would be selected who would be well qualified to rep- 
resent the different branches of scientific medicine— 
physiology, pathology, chemistry, anatomy, surgery, ob- 
stetrics, etc. The examinations should in part be con- 
ducted in hospitals and laboratories so that practical 
and not theoretical knowledge would be demanded. No 
school or system of practice should be recognized, but the 
examination should cover all the essentials; it should be 
thorough and complete, and sufficiently rigid to satisfy 
the demands of the most exacting of the states at the 
present time. It is presumed that a fair standard of 
preliminary education will be required, as well as a de- 
gree from a reputable medical college. The board should 
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times, so that no great sacrifice would be necessary on the 
part of those who desired to take the examination. A 
further practical examination might be required of those 
entering the Government services, but the general quali- 
fications given by the board should be also a prerequisite 
for any medical employment under the government, 
including pension boards. etc. 

If such a board were created and it required thorough 
qualifications before one could pass its examination, 
which is taken for granted, it would not be long before 
all the states would be willing to recognize its certificate. 
It would place before the ambitious in our profession a 
chance to get a diploma that would be an honor to its 
possessor and that would be registrable in every state 
in the Union. The state boards might still exist and act 
for those who cared only for a state license, but any one 
legally possessing a United States certificate from this 
national board would not have to submit to a state exam- 
ination on every change of residence. 

We believe that this is a practical remedy for the con- 
ditions now before us, and it is offered for the considera- 
tion of our readers. 


AMERICAN SOCIETY OF NATURALISTS AND 
AFFILIATED SOCIETIES. 


The twentieth annual meeting of the American Soci- 
ety of Naturalists was held at the University of Chicago 
December 31, 1901, and January 1, 1902, and the occa- 
sion proved to be a noteworthy one in many respects. 
The holding of an annual meeting in Chicago, “so far 
west,” was regarded at first as a rather uncertain experi- 
ment, but the number in attendance and the quality of 
the material presented showed very clearly that Chicago. 
for various reasons, is far from being an unfavorable 
place for meetings of even the most purely scientific 
character. 

The lecture by L. O. Howard of the Department of 
Agriculture on “International Work with Beneficial In- 
sects,” was a good illustration of the economic value 
of scientific methods applied to the study of destructive 
parasitic diseases of various trees and plants. The an- 
nual discussion had for its subject “The Relation of the 
American Society of Naturalists to Other Scientific So- 
cieties.”” It appears that the American Association for 
the Advancement of Science, also a strong organization, 
intends to abandon its summer meetings and that a year 
from now there will be a large meeting of many socicties 
in Washington. The co-relation of the various societies, 
the formation of central and regional societies, and the 
holding of general and more local meetings—in short. 
the most effective organization of the purely scientific 
societies of the country—were considered. The problem 
seems not at all unlike that confronting the medical pro- 
fession of the United States as it seeks to advance the 
interests of science by means of the many societies and 
associations that have been formed from time to time, 
often without careful consideration of the evident value 
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of centralization, affiliation 4nd union. The annual 
address by Professor Sedgwick of the Massachusetts 
Institute of Technology on “The Modern Subjection of 
Science and Education to Propaganda” was of direct 
bearing upon medicine. Indeed, his strongest illustra- 
tions were the propagandas carried on by the anti-vivisec- 
tionists and by the advocates of instruction in “temper- 
ance-physiology” in the common schools of this country. 
It will probably be a matter of considerable surprise to 
many readers of THE JourNat to learn that the instruc- 
tion in physiology in the common schools of most of our 
states is completely subjected to propagandism of the 
most virulent and uncompromising character. Surely 
this is not a safe principle to follow in education. 

Among the affiliated societies. the meetings of the 
Association of American Anatomists, of the American 
Physiological Society, and of the Society of American 
Bacteriologists are of direct interest from the medical 
point of view. The meetings of these three societies were 
among the most successful of any so far in their history. 
Brief references may be permitted to some of the many 
papers presented before the Physiologists and Bacter- 
iologists. Mendel and Rettger brought forward certain 
observations that indicate an important relationship be- 
tween the spleen and the pancreas, because an extract of 
the spleen when added to an extract of the pancreas 
greatly increases the proteolytic powers of the latter. 
Loeb and Lewis found that unfertilized sea urchin eggs 
left undisturbed in sea water for a few hours become in- 
susceptible to fertilization, but if kept in a mixture of 
sea water and potassium cyanid, the latter having been 
allowed to evaporate, the eggs may be fertilized after 
seven days, the potassic cyanid apparently inhibiting 
certain fermentative processes in the eggs that are of a 
distinct mortiferous nature. Loeb also advanced an 
electrodynamic explanation of life phenomena to take 
the place of the thermodynamic explanation heretofore 
in vogue. Pure sodium chlorid solution of the same os- 
motie pressure as sea water is toxic fur the fertilized 
eggs of Fundulus, a marine fish, the toxic effect being 
due to the negatively charged Cl] ions, which may be 
neutralized by small amounts of positively charged bi- 
valent and trivalent metal ions. Mathews showed that 
the effect of a salt upon nerves is dependent upon the 
electrical charges carried by the anions of the salts. Im- 
portant deductions were made in regard to the nature 
of nerve impulse, electrotonus, and other electric phe- 
nomena. These experiments, which may be just hinted 
at for the present, show again the essential réle played by 
chemico-physical factors in life phenomena. 

In the Sdciety of Bacteriologists, whose deliberations 
were guided by Professor Welch of Baltimore, .many 
noteworthy investigations were presented: Novy’s ob- 
servations on the germicidal actions of certain organic 
peroxids are important because of their probable thera- 
peutic significance. It seems that certain organic per- 
oxids have been studied whose germicidal action is ex- 
ceedingly powerful but which are harmless to human 
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beings and similar animals—apparently just the thing 
wanted for the successful treatment of many infections 
of the intestinal tract and elsewhere. In a supplement- 
ary note on the etiology of yellow fever presenied by 
Dr. Carroll of the Army Medical Hospital, Washington, 
it was shown that the virus or cause of yellow fever, 
contained in the blood of yellow fever patients as dem- 
onstrated by the experimental inoculations of Reed, 
Carroll and Agramonte, is so small that it passes 
through porcelain filters. Hence it would seem to be- 
long to the group of pathogenic agents that investigators 
believe are so infinitesimally small that it is hopeless to 
expect to find them in the sense of ocular demonstration 
by means of our present methods. A number of other 
interesting and valuable observations along bacteriologic 
lines, both from the standpoint of pathology as well as 
pure or applied bacteriology, were presented, the pro- 
gram being filled to the limits. Suffice it to say that the 
proceedings of the societies referred to indicate a grati- 
fying activity in research in the various branches rep- 
resented 


THE MEMORIAL INSTITUTE FOR’ INFECTIOUS 
DISEASES. 

As noted in another column of the present issue, Mr. 
and Mrs. Harold F. McCormick, of Chicago, have given 
a considerable sum of money for the establishment of an 
institution for the investigation and the treatment of 
infectious diseases. We made an announcement of this 
gift some weeks ago, but at that time we were not per- 
mitted to give the name of the family, or any of the 
particulars. The terms of the gift confine the imme- 
diate activities of the institution to scarlet fever and 
allied problems. A board of trustees, the majority of 
whom are medical men, has been appointed. an organ- 
ization effected, and the preparations are under way for 
the carrying on of work in rented quarters. [rofessor 
Hektoen has been selected director, and this js a guar- 
antee that the work done at the Institute will be of the 
highest order and of scientific worth. 

In connection with the investigation into the causes 
and nature of scarlet fever and other similar infectious 
diseases. provisions are being made for the treatment in 
hospital of a small number of patients. Al! indications 


point strongly to the permanent establishment before 
long of an institute for infectious diseases in which orig- 
inal investigation and clinical work will go hand in 
hand, the one completing and aiding the other It is 
hoped, of course, that arrangements may be made also 
for the clinical instruction of students of medicine in 
the acute infectious diseases of children, a de=)\!eratum 
that surely may be fulfilled without in any way | ntcrfer- 
ing with the main purpose of the institute. ‘I. name 
selected, namely, “The Memorial Institute for!) 
Diseases,” indicates at once the nature of som: of the 
motives that lead to the undertaking and also nten- 
tion of the founders to secure for it permane:\ and 


comprehensiveness. 


EDITORIAL. 


Jour. A. M. A. 


The general object of the Institute is one that appeals 
to philanthropist and scientist alike. No better selection 
of location than Chicago could have been made. We 
believe that this is one of the first, if not the very first, 
substantial and direct gift of money to scientific medi- 
cine in Chicago. It is true that much money has been 
given to hospitals and similar institutions in Chicago, 
but we recall no considerable donation before this for 
the direct advancement of scientific investigation. 
Herein lies a noteworthy significance because the Me- 
Cormick donation is another welcome instance of the 
direct interest that private wealth is beginning to take 
in the purely scientific side of medicine. Less than a 
year ago Mr. Rockefeller gave a large sum for medical 
research in various centers of this country. and the re- 
cently incorporated “Carnegie Institution” of Washing- 
ton, with an endowment of $10,000,000, aims also at » 
the furtherance of scientific investigation in medicine 
as well as in other branches of knowledge. The oppor- 
tunities for the medical investigator in this country has 
consequently increased manifold within a few months— 
a most encouraging and stimulating fact for all those 
that are interested in the scientific development of 
American medicine. 


OPERATIVE TREATMENT FOR CHRONIC NEPHRITIS. 

With the evolution and growth of antisepsis and asep- 
sis, the last quarter of a century has witnessed a re- 
markable expansion of the field of operative surgery. 
The insidious transition from structural to organic dis- 
ease has forced the clinician, in many instances, to in- 
voke the early counsel, if not the operative aid of the sur- 
geon. The former has learned that certain affections 
considered strictly medical have also a distinctly sur- 
gical aspect. and that if he wishes to render his patient 
the best service, he must be prepared for contingencies 
that, while they may never arise, will in the event of 
their development, require speedy and skilful surgical 
treatment. Therefore, the clinician must early have the 
surgeon share with him a knowledge of the details of 
the case, so that both may occupy common ground and 
be able promptly to reach an agreement as to the pro- 
cedure to be followed in accordance with the conditions 
that may be present. It is, for these reasons, that the 
nlan adopted by two physicians of the Pennsylvania 
Hospital—a clinician and a surgeon—of delivering con- 
joint clinical lectures on subjects that can profitably 
be treated from the viewpoint of each is to be com- 
mended. 

The division of labor in medical practice resulting 
from the evolution of specialism and due to the enor- 
mous growth and progress of medical science makes it 
searceiy possible for the practitioner to be expert both 
as clinician and as surgeon. There are, however, many 
conditions that at different stages demand the services of 
both. It will not be necessary to do more than merely 
advert to some of these, such as appendicitis. abscess 
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or gangrene of the lung, visceral malignant disease, 
hemorrhage secondary to gastric or intestinal ulceration, 
perforation of the stomach or bowel, abscess or new 
growth of the brain, liver or spleen, cirrhosis of the 
liver, and so on. To this list of diseases, essentially 
medical primarily, but in the treatment of which the 
services of the surgeon are not rarely required, Dr. 
George M. Edebohls’ now adds chronic nephritis. The 
proposition to treat this affection by operative measures 
is based not alone upon theoretical considerations. but 
also upon an experience already comprising some eight- 
een cases. The suggestion for such a procedure ema- 
nated from the successful results in several cases of 
chronic nephritis in which nephropexy was performed 
for the purpose of anchoring a movable kidney. Albu- 
min and tube casts disappeared from the urine, and 
the patients were restored to health. By reason of this 
experience, Dr. Edebohls resolved to apply surgical 
treatment to all cases of chronic nephritis that should 
come under his observation. The operation consists in 
exposure of the kidney through the loin, with excision 
of its proper capsule. All of the patients thus treated 
are reported to have done well. The good results ob- 
tained in these cases are attributed to the development 
of numerous large blood vessels, particularly arteries, 
that develop in the strong connective-tissue adhesions 
that formed between the kidneys and the surrounding 
tissues. the blood stream passing from the latter to the 
kidneys. This, it is thought, leads to gradual absorp- 
tion of the interstitial or intertubular inflammatory 
products and exudates, thus freeing the tubules and 
glomeruli from compression, constriction and distor- 
tion, and permitting the re-establishment of a norma! 
circulation, with the regenerative production of new 
epithelium capable of carrying on the secretory function. 

The proposition here thus briefly outlined is certain!y 
a most startling one, and it is not likely to meet at once 
with general acceptance; but any theoretic objections 
to its practical application must disappear in the face 
of successful results in actual experience. Of course. 
the operation would not be undertaken in the presence 
of any incurable complication or any condition forbid- 
ding the administration of an anesthetic, nor should 
it be undertaken unless the probable expectation of life 
is more than a month, inasmuch as the beneficial effects 
‘are not manifested in a much shorter time. 


HEMATOGENOUS TUBERCULOSIS. 

It is a well-known fact that tuberculosis of the lungs 
involves by preference the apices, but no explanation 
that has been offered is entirely satisfactory. Deficient 
functional activity of the portions of lung in question 
would seem to be in general an adequate predisposing 
factor. This does not necessarily imply, however, that 
infection takes place invariably by way of the air pas- 
s ges. As opposed to the view that the air is exclusively 
the medium through which tubercle bacilli gain access 

1. Medical Record. Dec. 21, 1901, p. 961. e 
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to the apices of the lung, is the report by Baumgarten' 
of experimental observations in which injections, in not 
too large amount, of virulent tubercle bacilli into the 
uninjured urethra and bladder were followed by tuber- 
culosis of the apices of the lungs. The same result fol- 
lowed subcutaneous and intraocular inoculation. When 
large amounts of bacilli, however, are employed, or 
when intravenous inoculation is practiced, miliary 
tuberculosis is likely to result. Under these circum- 
stances, also, the special localization of the morbid 
process must be attributed to the deficient functional 
activity of the apices, with which sluggishness of the 
circulation goes hand in hand, whereby tubercle bacilli 
contained in the blood are more readily deposited. 


THE PROPOSED UNITED STATES HEALTH SERVICE. 

The bill that has been introduced into both houses 
of Congress providing for a National United States 
Health Service, on the basis of the present Marine-Hos- 
pital Service, and practically a continuation of the same 
under another name with wider functions and responsi- 
bilities, is one that deserves the careful consideration of 
our profession. Two facts are self-evident. One is that 
the present scope of the Marine-Hospital Service is far 
more extensive than that originally intended and that 
it is under present conditions constantly extending to 
meet the demands. The other is that while we need a 
public health service the still existing present limitations 
of the Marine-Hospital Service under its original organ- 
ization are a serious hindrance to its fully meeting the 
country’s needs. Whether what is practically a simple 
change of style and title will do this, may possibly be 
a question open to argument and it is to be hoped it will 
receive due consideration. The Marine-Hospital Serv- 
ice includes a body of trained sanitary workers whose 
skill and experience would be invaluable and could 
hardly be dispensed with, but this does not preclude the 
possibility that a certain amount of reorganization would 
be advisable if we expect to have at once the best results. 
It may be that it would, but it is a question worthy of | 
the consideration of the profession. What is needed 
and wanted is the best that can be had, in view of the 
very important functions of a national health depart- 
ment, and nothing short of this will be satisfactory. We’ 
must not too slightingly disregard some of the already 
expressed ideals of the profession as to a national board 
of health and which are to all appearance at least 
hardly embodied in the proposed legislation. These 
may not be all attainable, but we should secure what we 
can, and make certain that the proposed body is such 
as to command the sympathy and cordial support of 
those who alone can make it truly effective. We publish 
elsewhere the text of the bill for the careful considera- 
tion of our readers. 


SPLENIC ANEMIA WITH ASCITES. 
Since the systematic description by Banti in 1894 of 
a symptom-complex comprising enlargement of the 
spleen, associated with anemia. and later the develop- 
ment of ascites, the name Banti’s disease has been ap- 
plied to this disorder. Three stages in the progress of 
1. Wiener Med. Woch., Nov. 2, 1901, p. 2049. 
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the affection are distinguished: 1, an anemic stage, 
characterized by enlargement of the spleen and anemia, 
and lasting from three or four to ten or eleven years; 
2, a transitional stage, of uncertain duration; and 3, 
an ascitic stage, which usually terminates fatally in from 
six months to a year. In Banti’s opinion, the spleen is 
the primary seat of the disease, toxic substances being 
generated in it as a result of some hvnothetic infectious 
process, entering the circulation and causing anemia. 
and, by passing through the liver, causing hyperplasia 
of the interstitial connective tissue. It has, further, 
been suggested that the toxic substances may be derived 
from the gastro-intestinal tract, reaching the spleen 
through the circulation. The question has been raised 
whether cases of so-called splenic anemia or lienal 
pseudoleukemia with ascites and little or no cirrhosis 
of the liver do not also represent a variety of Banti’s 
disease. Various influences have been made responsible 
for the ascites, such as cirrhosis of the liver, stasis due 
to enlargement of the spleen, anemia, lymphatic ob- 
struction from enlargement of mesenteric and _ retro- 
peritoneal glands; but the question must still be con- 
sidered as undecided. One of the features of the disease 
to which little attention has hitherto been given is a 
tendency to hemorrhage; thus, epistaxis, hematemesis. 
hemoptysis, hematuria, and other forms of hemorrhage 
have been noticed. The skin is generally pale, although 
occasionally it is pigmented. The urine may exhibit 
little or no* change, and slight fever may at times be 
present. In the blood, at least in the later stages, there 
is a deficiency in the red and white corpuscles. and in 
the hemoglobin. The alkalinity of the blood has also 
been found increased. In diagnosis, the most impor- 
tant consideration is the presence of chronic enlarge- 
ment of the spleen not due to ordinary causes. The 
condition under discussion differs from spleno-medul- 
lary leukemia in the absence of hyperleukocytosis ; from 
lienal pseudoleukemia, in the absence of a dispro- 
portionate increase in the number of lymphocytes; and 
in the presence of leukopenia. In treatment, splenec- 
tomy has been recommended and practiced successfully 
in a number of cases. Among drugs arsenic, iron and 
iodin have been employed. 


THE BIBLIOGRAPHIA MEDICA. 


The publishers of the Bibliographia Medica, the Euro- 
pean successor to the Index Medicus, have issued a cir- 
cular in which they state that unless they obtained 250 
subscribers before December 31 last, at the newly raised 
annual subscription price of $24, they will have to sus- 
pend its publication. It would seem that there ought 
to be at least 250 who are sufficiently interested to pay 
the price, to say nothing of the public libraries to which 
it is so valuable. We have to remember, however, that 
this is only history repeating itself; the Index Medicus 
in its last years went through the same experience. The 
fact appears to be that medical literature is increasing 
and that the difficulty and expense of collecting and pub- 
lishing its bibliography have correspondingly increased, 
while the number of those calling for it in its complete- 
ness is net enlarged in proportion. If the Biblioyraphia 
Medica goes under, as there seems to be reason io fear, 
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we may conclude that what is demanded is not sach a 
comprehensive all-exhausting bibliography, but rather a 
more limited and discriminating one. Much of the 
medical literature of the day, as indeed of all time, is 
ephemeral, and its preservation is, in itself, not a matter 
of importance. Much of it contains nothing new ; some 
of what is novel is only error, and a great deal too much 
consists in duplication, triplication and still further 
multiplication of the repetitions of the same facts. There 
are authors who seem to think that reiteration is the 
only way to put their work before the profession and 
they do this so extensively and effectively that an aston- 
ishingly large amount of print is spread over a very — 
limited modicum of fact. Sometimes the authors pub- 
lish their articles unaltered in as many different pub- 
lications as will receive them ; sometimes they paraphrase 
them slightly or extensively, but make them cover the 
same facts. Some have a faculty of making a small 
amount of material go a long way and there are medical 
writers whose articles can not safely be briefed in sum- 
maries of current literature for this reason. When a 
subject becomes popular, so to speak, like appendicitis 
or tuberculosis at the present time, the amount of litera- 
ture produced is appalling and the culling out of what 
is of value in it is itself a tremendous task. There 
is no medical or surgical subject of importance that has 
not its hibliography thus encumbered with a mass of 
papers which, while not always without an ephemeral 
utility as stimulants of discussion in medical societies, 
etc., have no lasting value and could well be spared from 
the literature. Their enumeration only confuses the 
investigator and wastes his time and energies in useless 
hookwork to his disadvantage. It will be a misfortune 
if the Bibliographia Medica is discontinued and if, 
as it appears may be the case, such publications can 
not succeed, let us hope that a less expensive and 
more discriminating one will have a better reception. 
Even if the Bibliographia Medica should cease its pub- 
lication there would still be many resources for the 
student of medical literature remaining. What is being 
done in this country is well known, but it is of interest 
to note that similar plans of keeping up the record of 
local or national as well as general medical literature are 
being carried out abroad. The Revista Med. del Uru- 
guay has undertaken the task of publishing an index of 
original articles appearing in its South American ex- 
changes. The Rousski Vratch is doing the same for 
Russia. The Deutsche and the Muenchener medical 
weeklies review a large part of the contemporaneous 
field in Germany, and certain journals are accomplish- 
ing the same in their specialties for France. None of 
them, however, have appeared so far to even aim at the 
completeness with which current literature has been 
indexed in THe JourNaL for the past two years. The 
usefulness of the German “Jahrbiicher” has long been 
appreciated and with all the means at his command the 
medical worker of the present day has altogether un- 
precedented facilities. 

omen Physicians Receive Appointments.—Miss Stein- 
berger, M.D., has been appointed assistant in the gynecological 
clinic of the Budapest University, and Miss Kurtucz, M.D.. 
demonstrator at the Institute of Physiology. 
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The Organization of the Medical 
Profession. 


I. 
A Statement of Facts. 

The Committee on Reorganization, appointed by the 
American Medical Association in 1900, which reported 
at the 1901 meeting of the Association at St. Paul, when 
preparing its report attempted to gather statistics con- 
cerning medical organization, and especially as regards 
the number of those who belong to medical societies. 
Reports were received from every state, although from 
some the results as to accuracy were not very satisfac- 
tory. it being impossible in some of the states to more 
than guess at the facts regarding the number belonging 
to medical societies. However, baging its conclusions 
on more or less reliable information, the Committee 
concluded that the total membership of the medical 
societies at that time was approximately between 34,000 
and 35,000. 

In arriving at these figures no attempt was made to 
take into account those who belong to more than one 
society, although in some instances one individual might 
belong to half a dozen or more organizations. Neither 
was there any allowance made for those who were only 
nominally members, such as those who neither attended 
the meetings nor kept up their dues—in other words, 
delinquent members and those who, according to the 
constitution and by-laws of the various societies, should 
not be classed as active members. Taking into account 
all these and other things, it was concluded that a fair 
statement to make was that not more than 33,000 phy- 
sicians in this country belonged to medical societies. 

The number of regular physicians in the United 
States is unknown. Various reports are published. 
these varying in number from 100,000 to 120,000. 
Probably the mean of these, 110,000, would be practi- 
cally correct. This gives us the startling fact that there 
are 77,000 physicians in the United States who do not 
belong to any medical society whatever. _ 

Those who know the value of medical societies must 
acknowledge that the revelation is an appalling one. It 
is a revelation that accounts for the wretched condition 
that our profession is in as a body politic and as a social 
factor in many ways. It is jealous, antagonistic, dis- 
cordant, disorganized, powerless, without unanimity of 
thought or action on important questions—ethical. social 
or scientific—without influence socially, politically, or 
in any other way. : 

What is the cause of these conditions? Why is it that 
not one in three physicians belong to a medical society ? 
Does the fault lie entirely with the two-thirds, or is it a 
fact that for some reason our medical societies are not 
such as to make membership in them both available and 
valuable? Can existing societies better perform the 
functions for which they are created and be made more 
available for those for whom they are intended? These 
are important questions and well worthy of thoughtful 
consideration. 

_ It is quite probable that those who have given thought 
_ to the subject. would, without hesitation, say that sev- 
eral things contribute to the existing conditions as re- 
gards organization. The first rests with those who are 
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not members. These are apathetic, indifferent or ignor- 
ant of the practical value of membership in medica) 
societies. 

The second is the want of medical societies in many 
localities so that those who desire to become members 
can- have the ity. 

The third rests with the societies themselves. These 
are not performing their full functions as organization= 
representing the medical body politic; as educational or 
scientific bodies the majority of them are not conducted 
for the best interests of all their members. 

Accepting these propositions as true, the remedy then 
will be: 1, to arouse those not now members from their 
apathy and indifference and convince them of the value 
of membership; 2, to organize and encourage medical 
societies in every part of the country, and 3, to stimu- 
late existing societies to more active work and, if neces- 
sary, to adopt different methods. 

Possibly a consideration of the subject of organiza- 
tion of the profession will not be out of place in this 
journal, which is the mouthpiece of the great National 
organization of medical men whose avowed objects and 
principles are: 

“To federate into one compact organization the medi- 
cal profession of the United States, for the purpose of 
fostering the growth and diffusion of medical knowl- 
edge, of promoting friendly intercourse among Ameri- 
can physicians, of safeguarding the material interests 
of the medical profession, of elevating the standard of 
medical education, of securing the enactment and en- 
forcement of medical laws, of enlightening and direct- 
ing public opinion in regard to the broad problems of 
state medicine, and of representing to the world the 
practical accomplishments of scientific medicine.” 
(Article II of the constitution of the American Medical 
Association. ) 

(To be continued.) 


Medical News. 


ILLINOIS. 

Bequest to Rockford Hospital.__By the will of the late 
Eleanor G. Fairchild, $3000 is bequeathed to the Rockford City 
Hospital. 

Diphtheria.—The disease is raging on Campbell's Island, a 
few miles above Moline, and is causing great alarm there and 
in Watertown on account of inefficient quarantine ——Nunda 
has had four deaths.——The schools at Crystal Lake have been 
closed on account of the disease. Syracuse has five cases. 

Scarlet fever has spread from Georgetown to Himrod.— 
The Wingard school at New Village has been closed on account 
of the disease.——It prevails in Decatur to an alarming extent. 
In October, November and December there have occurred 84 
cases, against 115 cases in the same three months in the ten 
preceding years. The Board of Health has been appealed to. 

Cottage Hospital to Open.—The Cottage Hospital, Peoria, 
which has been erected at a cost of $125,000, is ically com- 
pleted and will be dedicated about January 15. It has 100 
rooms and two large wards, and has been constructed in accord- 
ance with the most advanced sanitary knowledge. It is a 
model of its kind. 


Smallpox.—Venice and Granite City on December 30 quar- 
antined against Madison, where 16 cases were found. On the 
next day the quarantine was raised. The disease is reported 
at Boulder, Kansas, Clinton, Blair and Bible Grove townshi 
near Flora, Beardstown, Buckhart, Sibley and Virginia —— 
cost of the recent epidemic to Sangamon County was $3638.60. 

1 new cases are reported at Irvington. The schools 
have been closed in consequence. 
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New State Hospital.—The new asylum for the incurable 
insane at South Bartonville, near Peoria, which will be thrown 
open before February 1, is a'group of fifteen large, airy build- 
ings. The institution has just been completed at a cost of ap- 
proximately $1,000,000, and the work of furnishing i+ now 
rapidly drawing to a close. The asylum occupies a site about 
five miles couth of Peoria, commanding a good view of the 
valley of the Illincis. The buildings will have immediate ac- 
commodation for about 600 insane and 100 hospital patients, 
but the ultimate capacity of the institution will be about 3000. 
Dr. George A. Zeller, the superintendent, is now on his way from 
the Philippines. Dr. Carriel, Jacksonville, will act for him 
until his return. 


. Chicago. 


St. Luke’s in its thirty-eighth annual report, 
shows that 1818 patients were treated, 36.2 per cent. of whom 
were charity patients. Legacies of $32,000 were received dur- 
ing the year. The total receipts were $100,293, and the ex- 

899. There are 21 beds supported by individuals 


Personal.—Dr. Adolph Gehrmann has returned from his 
European trip.——Dr. H. Root, who has been seriously ill 
with diphtheria contracted while caring for a relative, is now 
convalescent.——-Corinne B. Eckley has been appointed demon- 
strator of anatomy in the med and dental rtments of 
the University of Illinois. 


Diphtheria Lessening.—The rtment of Health reports 
that diphtheria claimed the fewest number of victims in the 
year just closed of any in nearly a quarter of a century, not- 
withstanding a four-fold increase of population during the 

od. Between 1879 and 1900 inclusive there were 19,002 
recorded from this disease—a yearly aver of 864, 

with the lowest number 531 (in 18835) and the hi , 1420 
(in 1895), in the fall of which year the antitoxin treatment 
Ry There were less than 
500 diphtheria deaths in 1901. 


A Vaccination Creed.—The Health Department has issued 
a circular on “Vaccination and Smallpox,” on the last page of 
which the following vaccination creed appears: 

licly prof firm belief— 
undersigned, hereby ess our firm 


ledge, ga years of 
experience and study of smalipox and vaccination : 


2. That true vaccination—that is, vaccination rly done on 
a 


a clean arm with pure tymph and kept oy clean and un- 
broken afterwards—never did and never will make a serious sore. 


3. That such a vaccination leaves a characteristic scar, unlike 
any other cause, which is eee = during life and is 
only conclusive evidence of a successful vaccination. 

4. That no untoward results ever follow such vaccination; on 
the other hand, t of lives are annually sacrificed ‘hrough 
its neglect—a neglect begotten of want of knowledge. 

Artuvur R. RerNoips, M.D., Commissioner of Health, and Heman 
SPALDING, M.D., Chief Medica] Inspector. 

These circulars are furnished to lodging houses, police sta- 
tions, cheap hotels, waiting rooms, factories—in short, to all 
places frequented by numbers of people, especially of the tramp 
or migrant class. Attention is called to them by placards, 
10x14 inches in size, which contain the text of the vaccination 
creed. These placards are posted in conspicuous places about 
the premises and a note at the bottom informs the reader 
that “further information as to vaccination and smallpox is 
contained in the “Supplement to a Vaccination Creed,’ copies 
obtainable on the premises. The placard and circular are 
proving of much help to the public vaccinators, and the dis- 
eussions evoked by the ex cathedra statements of the “creed”— 
which it is sought to explain in the circular in simple phrase 
and by frequent repetition—are begetting an intelligent inter- 
est in the subject of vaccination among classes peculiarly ex- 
posed to smallpox. 


Woman’s Medical College.—The daily press for t\« last 
few days has contained numerous articles relating to t\\ pro- 
discontinuance of the Northwestern University \\\:nen’s 
ical School emanating from more or less authentic \irces. 
There seems still to be doubt regarding the action taken by 
the trustees of the university in the matter. The -ecretary 
of the board, Mr. Frank P. Crandon, on January 6, 1 +.ented 
the following “authentic statement” : 
decided to discontinue said department »: |. end 
t scholastic year. 
2. This decision is based upon parely financial consi’: rations. 
mai he edical School has res'ed in 
such an annual deficit 


a several years t the university «.. 
do not feel justified in continuing its operations. 7 re 
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‘professional excelente of in have 


x es ha 
— been entirely satisfactory to the university authorities. 
. Neither the rd of trustees nor the executive committee has 
expressed any - 7. which is unfavorable to women a 
medical profession. If individual trustees have announced such a 
J t su inions are to be rega rsonal matters, and 
not as committing the university to similar opinions or theories. 
6 is no bility that the medical work of Northwestern 
University will become coeducational. 


MARYLAND. 


Health Officials Feast.—The officials of the Baltimore 
Health Department held a banquet on December 30. hes 
were made by the Mayor, Health Commissioner Bosley and 
Assistant Health Commissioner C. Hampson Jones. 


State Aid Asked.—tThere are 101 institutions asking aid 
of the state, the total amount asked being $1,846,840. The 
applications vary from $1000 to $138,000, the latter sum being 

ed by the Springfield State Hospital for the Insane. Johns 
Hopkins University applies for $100,000. 


The Municipal Hospital of which Dr. Wil- 
liam H. Welch is chairman, has determined to ignore the pro- 
tests against the building of the Infectious Disease Hospital 
on the site selected just beyond Druid Hill Park, and if the 
title be clear to go ahead with the purchase and erection of 
the building, which is so urgently needed. 


The mortality of Baltimore for the week ended January 
4, was 183,—102 males and 81 females. The principal causes 
of death were tuberculosis, 22; heart disease, 21; pneumonia, 
22; Bright’s disease, 19; cancer, 5; typhoid fever, 3, and 
diphtheria 1. The births were 333, which is accounted for 


by the fact that ma sicians report births only at the end 
of each month. wer 


Personal.—Dr. Ira Remsen, of Johns Hopkins University, 
was elected President of the American Chemical Society at 
its recent session in Philadelphia ——Dr. J. C. Coggins of the 
Maryland Hospital of the Insane, sailed for Europe, January 
4.——Dr. Herman Westphal, formerly of the staff of the City 
Hospital, has returned from Europe.——Dr. Jackson Piper 
is in Naples. Dr. William Turner Wooten, late on the staff 
of the Maryland Hospital for the Insane, Catonsville, has 
been appointed Assistant Surgeon, U. S. Army. 


Smallpox in Balti has been particularly 
fortunate with regard to the smallpox. With one exception 
all the eases during the past year have been imported. Prompt 
handling—hurrying the patient to quarantine, vaccinating all 
those exposed, quarantining infected houses, and destroying 
infecte: clothing—has prevented epidemics. During the year 
the vaccine physicians have examined 17,034 arms and vac- 
cinated 14,385 persons. The department has given particular 
attention to the inspection of food products, as all milk arriv- 
ing here or sold, markets, provision stores, bakeries, live stock, 
stables. Plumbing and drainage are systematically examined ; 
all drinking water is inspected; also coal used by the city, etc. 


Tuberculosis Commission.—In-his message to the legis- 
lature the Governor, after pointing to the large mortality from 
tuberculosis during the past year, and the small provision made 
for the accommodation of consumptives, says: “I earnestly 
recommend for you: favorable consideration the advisability of 
creating an uapaid commission to inquire into the presence of 
tuberculosis in the state, and to devise some means of Jealing 
with it more economically and efficiently than at present A 
sufficient sum should be appropriated to pay the expense in- 
curred hy said commission in making the investigation.” He 
also recommends “that the duties of the local boards of hea!th 


et 


be defined and a uniform plan of organization and procedure 
be provided so that there may be no conflict of a rity or 
divided responsibility in case of emergency.” 


NEW YORK. 


Hospital Endowed.—The Brooks Memorial Hospital, Dun- 
kirk, has just received an endowment of $100,000 from Mr. and 
Mrs. Frederick Stevens. 


State Mortality.—There were 9309 deaths in this state 
during November. The Bulletin of the Health rtment says 
concerning smallpox in New York State: “Smallpox has ma- 
terially decreased since summer, causing ten deaths in 
tember, eleven in October, and nine in November. Six of t 
deaths occurred outside of the city of New York, one in Buffalo 
and one in Lockport. During the month it has existed at 
cuse and vicinity; Rochester, Buffalo, Lockport, Utica, 


{ 

| 
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1. That true vacsination—_capeases until it no longer “takes’’— 19 
smallpox. Nothing else does. 
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ectady, Elmira, Binghamton, White Plains and elsewhere. At 
this time, the end of December, it — at Buffalo, Water- 
town, Middleton, Binghamton and Newburg.” 

Anti-Tuberculosis Crusade.—Sullivan County is institut- 
ing a vigorous crusade against the admission of tuberculous 

tients. The Liberty Board of Health has passed an ordinance 
mposing a fine of $50 for maintaining a hospital or sanitarium 
for consumptives within the village limits. The Board of 
Health of the town of Rockland has just adopted an ordinance 
imposing a fine of $50 on any resident of the town for keeping 
or harboring a consumptive who is not a member of the fam- 
iy or dependent on them for support. The Board of Healti: 

Monticello has instructed real estate agents to discriminate 
against consumptives in renting property. At the Loomis 
Sanitarium for consumptives established four miles from Lib- 
erty, through the generosity of J. Pierpont Morgan, hundreds 
of consumptives are unable to secure admission. 


Personal.—Dr. George W. Grabenstatter has been appointed 
a contract surgeon in the U. S. Army and has been ordered 
to the Philippines————-Dr. Conrad Diehl, who has been mayor 
of Buffalo for the past four years, will henceforth devote his 
entire attention to his private practice. 


Appropriations.—The Committee on Charitable Institutions 
of the Board of Supervisors recommend that the following 
amounts be appropriated to hospitals as follows: Buffalo Eye, 
Ear and Throat Hospital, $1800; German Hospital Dispensary, 
$1500, and Buffalo Eye and Ear Infirmary, $2200. 


Smallpox Progress.—At the present time there are 46 
smallpox cases in the Quarantine Hospital and since it proves 
entirely inadequate to the new cases, Health Commissioner 
Wende and the newly appointed Health Commissioner Green 
are devising means for a temporary enlargement of the hospital. 


Presentation to Dr. Wende.—Health Commissioner Wende, 
on completion of his ten years of public service, was presented 
with a valuable silver service, by his co-workers in the Health 
Department. The presentation speech was made by City Chem- 
ist Herbert Hill, who spoke of the many advances made in the 
department under the guidance of Dr. Wende. In appreciation 
of his services as Health Commissioner, a banquet was 
tendered him at the Ellicott Club, January 4, at which a beau- 
tiful loving cup was presented to him. Dr. Charles Cary was 
toastmaster and Mr. George P. Sawyer made the presentation 


New York City. 


The Society of the Lying-in Hospital, which has been in 
existence since 1798, came into possession on the first of the 
new year of the model million-dollar maternity hospital built 
A it by J. Pierpont Morgan. It is eight stories high, and has 


New Adjutant General.—Dr. Nelson H. Henry, who has 
represented the 5th District in Assembly for the past three 
years, has been appointed by Governor Odell to be Adjutant- 
General of the National Guard. He is now chief surgeon of the 
staff of Gen. Roe with the rank of colonel. He served as a 
division surgeon during the Spanish war. 


Deaths in 1901.—Out of the 70,808 deaths reported to the 
Health Department during the year 1901, 8295, or more than 
one-tenth, were on the records of the morgue. There were 
3219 bodies of infants and children under five years consigned 
to the morgue, but this large number is to be explained by the 
many deaths occurring at birth in families too poor to bury 
the little waifs. Last year there were 3857 deaths by acci- 
dents, 701 suicides, 105 homicides and 1273 victims of sun- 
stroke. The last item is particularly interesting when con- 
trasted with the 315 deaths from the same cause in 1900. 
Pneumonia was reported to have caused 9128 deaths and tuber- 
culosis 9396 deaths: While there were only 178 deaths from 
typhoid fever reported in 1900, there were 729 in the year 
just closed. The total death rate for 1901 was 20.02 per 
thousand. There were 80,735 births, or an excess of more 
than 10,000 over the number of deaths. | 


PENNSYLVANIA. 
Memorial Bed Endowed.—Mrs. Hannah M. Wright, Wash- 
ington, D. C., has given $5000 for the of a bed in 
the Wilkesbarre City Hospital in memory of Colonel Wright, 
his first wife, Mrs. Eliza Jones W , and their son Joseph 
B.. Wright, assistant surgeon- , U. 8. -A., who died last 
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October. Both Col. Wright and bis son were born in Wilkes- 
barre, and started the practice of medicine in that city. 

Smallpox.—Two new cases have developed at Marcus Hook. 
——A second physician of Frankford has come down with the 
disease-——On account of a case in a boarding house at Lebanon, 
40 inmates were held in quarantine——-From McKean Town- 
as 9 cases are reported———Lebanon has 34 cases.——At 
Hofer 3 cases are reported.——Figart reports 20 cases.——A 
case is reported from Wyomissing ——New Castle has 7 cases 
under quarantine. 

Shenango Valley Hospital, New Castle.—At the annual 
meeting, Dr. Thomas J. Blackwood was elected president of the 
staff; Dr. Charles A. Reed, vice-president, and Dr. John Foster, 
secretary and treasurer. The new medical staff consists of 
Drs. Albert M. Cook, Thomas J. Blackwood and Harry Wilson; 
the surgical staff, of Drs. Lewis O. Phillips, Harry W. McKee 
and Samuel W. Perry. The hospital received $429.54 as its 
share of a benefit concert recently held. 

Hospital Moved.—The East End Hospital, Pittsburg, has 
been moved to the new building on the Finley property at the 
Beechwood boulevard and Frankstown avenue, which the Sisters 
of Charity, who have charge of the hospital, purchased from the 

estate several months for $100,000. Since the prop- 
erty was purchased, a new addition of about 14 rooms has been 
made to the Finley homestead, now giving the hospital accom- 
modations for about 28 patients. The hospital property is 
known as Silver Lake Grove and contains six and three-fifths 
acres. On this site the new East End Hospital building is to 
be erected at a cost of $500,000. : 


Philadelphia. 


-——By the will of the late George W. Farr, among 
ny bequests to charity were the following: To the Rush Hos- 
pital for Consumptives, $5000; to the Pennsylvania Hospital, 
$10,000, the income to be applied toward ameliorating the con- 
dition of the insane poor, by establishing two free beds; for the 
use of the Wills’ Eye and Ear Hospital, $5000; to the Phila- 
delphia Home for Incurables, $5000; and to the Polyclinic Hos- 
pital, $2000. 

Smallpox in phia.—There were 90 new cases of 
— and 16 deaths recorded for the week ended January 
4. e record is not considered unfavorable, considering the 
fact that cold weather has prevailed. During 1901 there were 
in the city 1159 cases of smallpox and 156 deaths, a mortality 
of 13.45 per cent. Within the week 5 cases were taken from 
the Philadelphia Almshouse to the Municipal Hospital. There 
are about 5000 inmates at the former institution, almshouse, 
hospital and insane department included, and the place has 
been put under strict quarantine, and only sick, crippled or 
insane are now admitted. So far, the disease has appeared in 
one ward only, and it is believed that further sp may be 
prevented. 

GENERAL. 


to be the Mountain Sanitarium of the 

pines.—The Philippine government has purchased 80 acres 
near Bagnio, the capial of the Province of Benguet, on which 
is to be erected a sanitarium. Buildings are to be arra 

for reception of sick so.diers. “The high altitude, the br: 
temperature never above 80 F., the delicious drinking water, 
the valuable mineral and het waters, the gorgeous scenery and 
the abundant products of the soil, both vegetable and mineral,” 
were interestingly described in Tne JouRNAL of Oct. 13, 1900, 
by Assistant-Surgeon J. C. Minor. : 


The American logical and Obstetrical Journal.— 
We regret to read in the December issue of this journal that it 
is to be discontinued. Dr. Emmett has given us a splendid 
journal; it represented the best in gynecology and obstetrics, 
and deserved more encouragement than it seems to have had. 
He has always advocated that which is for the best interests 
of the profession. Evidently the cause for the discontinuance 
is a financial one. In the editorial announcing the discontinu- 
ance, Dr. Emmett «ays: “The Journal to-day shows on its 
credit sheet a balance due from subscribers and advertisers 
over and above all indebtedness and expenses. It shows also 
that during the past ten years over 5000 subscribers have re- 
ceived and contracted to pay for this journal and have never 
paid, It shows further that over $30,000 have been Jost 
through unpaid subscriptions by contracts freely entered into 
by medical men. During this time the expenses of the journal 
had to be met monthly in cash.” 

Biometrika.—The first issue of a new,’ in its way 
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® purpose is announced to collection of “biological data 
a a kind not systematical nie or publisned in any other 
periodical,” and also of “spreading a knowledge of such statis- 
tical theory as may be requisite for their scientific treatment.” 
It is to be a = a came of those workers, not so numerous at 
the present t but increasing, who study statistical ques- 
tions of biology, auch as those raised by the ‘problems of evolu- 
tion, inheritance, ete. The term Biometry is not a new one, 
but as a semi-medical specialty it is novel to most of us. The 
application of mathematics to the problems of life, however, : 
to be, it seems, a factor in the future development of biol 
science and this publication is an evidence of this. Its arti 
are formidable to the —_ reader, who is not any too 
familiar with complex algebraic formule, but he can appreciate 
the results when given in plainer language and their applica- 
tion and suggestiveness is apparent. The new journal has as 
its editorial staff, Professors W. F. R. Wildon, of Oxford, Bar! 
Pearson, of London, and C. B. Davenport, of Chicago, with the 
well-known author, Francis Galton, as consulting editor. These 
form the scientific partnership of biologists, mathematician 
and logical generalizer that, according to the latter, such work 
requires. It is issued from the University Press, Cambridge, 
England, in handsome small quarto form, appearing quarterly. 
It ought to have a cordial reception not only from biologists 
but also from that considerable class of economic biologists, the 
actuaries, upon whose field it also largely trenches. 
Memorial Institute for Infectious Diseases.—In THe 
JourNaL for November 16, we announced that one of the 
wealthy families of Chicago was arranging to endow in a most 
liberal manner an institute for the study and scientific investi- 
gation of infectious diseases. We were not at that time per- 
mitted to give the particulars, but stated that the gift was 
second in importance only to that made by Mr. Rockefeller. 
We are not at the present time permitted to give the detinite 
amount, but it is very large. The institute is founded by Mr. 
and Mrs. Harold F. McCormick in memory of their son, John 
R. MeCormick, who died of scarlet fever last year. The object 
of the institute is the study of infectious diseases, but scarlet 
fever, its cause and specific treatment will be the primary and 
chief work of research. The institute is sufficiently endowed to 
enable those engaged in the task to maintain a number of free 
beds for scarlet fever patients and to operate a suitable labora- 
tory for pathologic, bacteriologic and animal experimental 
work. Dr. Ludvig Hektoen has been appointed director of the 
institute and has selected as one of his assistants Dr. George 
H. Weaver, of Chicago. For the present the medical members 
of the board of trustees will be the attending staff. The 
trustees appointed by Mr. and Mrs. McCormick to manage the 
institute are Drs. Christian Fenger, Ludvig Hektvoen and 
Frank Billings, and Messrs. Charles L. Hutchinson and Stanley 
McCormick, the latter a brother of one of the donors. The 
officers of the board of trustees are Dr. Frauk Billings, presi- 
dent; Stanley McCormick, vice-president; Ludvig Hektoen, 
secretary, and Charles L. H nson, treasurer. The insti- 
tute has been incorporated and preliminary work already com- 


The National Health Service.— The following is 
the nae of the bill introduced in Congress: 
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The Sma))pox Situation in Montreal.—Smallpox is de- 
creasing in Montreal, there being now only 45 patients in the 
Civie Hospital. There have been 71 cases altogether. and at 
the present time there are 19 houses in quarantine. 

Montreal General Hospital.—In the month of December 
there were admitted into the various wards of the Montreal 
General Hospital, 175 patients; discharged, 159; deaths, 13; 
average daily sick in residence, There was a mies off 
in outdoor consultations and minor operations. 


The Smallpox Situation in St. John.—It is ex 
the outbreak of smallpox at St. John, N. B., will - athe 
out in a short time. There are to-day less than thirty persons 
in nesses rou one-half of these have recovered, In the 
three months si disease manifested itself, there tar 
been 98 cases with deaths. 


Toronto's Vital Statistics.—The following are the vital 
statistics for Toronto for 1901: Births, 4445; gw ib any 2148; 
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deaths! '3438. Compared with last year the figures’ show 85 
fewer births, 359 more marriages and 166 fewer deaths. The 
annual number of births reeorded each year for the last nine 
years is as follows: 4064, 4201, 4131, 4246, 4046, 4122, 4007, 
4530, 4445. 


Cases Should Be —Another death 
under Eddyite treatment was examined into before a coroner’s 
jury in Toronto last week. In oye he | a verdict the jury 
recorded their opinion that means should be taken to compel 
those practicing Eddyism to report each and every case to the 
sanitary authorities in order that the necessary precautions 
should be taken to prevent the spread of contagious diseases. 

Canadian Journal of Medicine and -—The fourth 
annual dinner of the editorial staff of this journa) was held in 
Toronto a ae past week, Dr. W. A. Young, the business 
manager, presid Crown Attorney Curry, in responding to 
the toast of he Tegal proteasion, hoped to see legislation soon 
passed which would effectually +d the the city of quacks, fakirs 
and such-like whien have infested this city too much of late. 

Fakirs Infesting Toronto.—Toronto seems to be overrun 
with palmists, osteopathists, Eddyites and other “healers” at the 

nt time, if one is to judge from the almost daily prosecu- 
ions in the police court. One of the latest frauds exposed is 
what is known as the “Radiant Health Circle.” One could 
travel in on one of the rays for the usual dollar. Two of these 
have been convicted of obtaining money under false pretenses 
and are at present awaiting sentence. 

Insane in Toronto Gaol.—In the recent presentment of the 
Grand Jury of the County of York, Province of Ontario, men 
tion is made of the a of there being 60 lunatics confined in 
the Toronto Gaol. rt continues that the hospitals are 
alse crowded, and Ry woul appear as though the city had out- 
grown accommodation for these classes of the community. In 
the House of Providence, 60 consumptives are being attended to. 
This was the only charitable institution which wou. provide 
for the latter before popular demand opened the hospitals 
again to the consumptive. 

Toronto Clinical -—The regular meeting of the 
Toronto Clinical Society was held on the evening of the 3d 
inst., Dr. J. F. W. Ross presiding. Dr. George A. Peters re- 
ported three cases. The first was a case of esoph my in 
a young man who, while in the act of drinking a cup of tea, 
swallowed a dental plate with one tooth from the middle of the 
upper row. Other means failing for its extraction, an opera- 
tion was performed along the left frontal border of the sterno- 
mastoid. The plate had become lodged just above the cricoid, 
the two lateral prongs being caught transversely in the walls of 
the esophagus. The patient made an excellent eens. Dr. 
Peters showed a phosphatic calculus weighing 6 ounces, ex 
= suprapubically, and described his method of cutting 


Personals.—At an open meeting of the Pathologic Society of 
Toronto, held on the evening of January 4, Dr. J. George Adami, 
of McGill University, was present and read a paper on the 
“Classification of Tumors.” Dr. W. H. Drummond, of Mont- 
real, the author of “L’Habitant” and other poems, will deliver 
the opening lecture of the University Saturday Lectures at 
Toronto on January 18.——Surgeon-Major Duff, of Kingston, 
will accompany the Third Contingent from Canada for service 
in South Africa, as assistant surgeon——Dr. William J. 
Abbott, - Brockville, who is at present taking a post-graduate 
course i land, has been offered and has a ais pre- 
feasorship at Cornell University, and will return this month to 
enter on his duties. Dr. is a of 


ve ry 0 


joint librarian ‘with Dr. the 
the province of Quebec. 
FOREIGN. 


Professor Virchow Injured.—On January 5, as Professor 
Virchow was alighting from a Berlin street-car, he fell and the 

von Leutholdt has been appointed a 
aint te professor i in the medical faculty of the University of 
Berlin. He thus succeeds the late Surgeon-General Kohler 
likewise in the | 


t 1, 

sion of this cal journa abibed ly at Mosco 
during the last three years, is 
features that will be much missed. 


A Million Dollars for Tuberculosis Sanitarium.—Sir 
Bvnest Cassel, merchant and financier, has placed £200,000 at 
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the disposal of King Edward; to be tlevotet! to the erection and 
maintenance of a sanitarium for tuberculous patients. The 
king has appointed the following physicians as an advisory 
committee: Sir William Henry Broadbent, Sir Richard 
a Sir Hermann Weber, Sir Francis Laking and Dr. 
les Theodore Williams. 
ao Russian Medical Weekly.—The first number of the 
Roussky Vratch is an imposing journal of 48 pages and nearly 
a dozen separate departments. Seven pages are devoted to an 
indexed review with brief summary of the medical periodicals 
of Europe, England and America and also of theses presented 
at the Russian universities. As our readers remember, the 
Vratch, published at St. Petersburg, is discontinued this year, 
according to the will of its founder, Dr. Manassein, and this 
new periodical will take its place, with several new features. 
Professor Podwyssotzki, of Odessa, and Dr. Viadislavieff, of St. 
Petersburg, are the editors. 


The Smallpox Outbreak Still Progressing. 
The outbreak of smallpox still continues to p 


very gl 
exists that London may be on the eve of a uae 2 of mine 
magnitude than has been e for many years. The 
accommodation now existing consists of hen vital ships with 
250 beds, two hospitals containing respectively 1000 and 190 
beds, and one in course of erection containing 300 beds—total, 
1740 beds. Another ital of 94 beds is in course of erection, 
but is not sufficiently advanced to be regarded as an available 
resource. The erratic behavior of smallpox, its sudden fluctua- 
tions and the unforeseen rapidity with which it sometimes 
constitute the real danger and baffle all efforts to 
rovide an estimate. The Board, after careful consideration, 
as come to the conclusion that not fewer than 2500 beds 
should be the minimum, which should be forthcoming in the 
next few months, i. e., 1000 more beds should be provided. 
Instructions have been given to architects to immediately pre- 
pare schemes for further hospital construction at an estimated 
cost of $85,000. 
Vaccination and the Outbreak. 

It has been pointed out in Tue JourNaL that the great 
neglect of vaccination is largely responsible for the outbreak. 
Analysis of the statistics of the cases which have occurred is 
instructive, though it only confirms the well-attested value of 
vaccination. Since May, 349 cases have ended either in recov- 
ery or death. Of these 116 were fatal. The death-rate in the 
unvaccinated was thrice that in the vaccinated. The patients 
under the of 5 were all unvaccinated; there were 23 with 
19 deaths. patients under 10 were all unvaccinated ex 
one. Here out of 42 cases, 29 were fatal, and all those w 
died were unvaccinated. There were 81 cases in patients saan 
15, and 38 deaths; 57 of the 81 were unvaccinated. Of the 38 
who died only one was vaccinated ; so that of the 24 who were 

vaccinated, 23 came safely through the disease. 


How London Copes with Infectious Diseases. 


A description of the method of dealing with infectious dis- 
ease of this vast metropolis, of over 5,000,000 of people, should 
pede. interest at the present time, as smallpox is now 
= The Metropolitan Asylums Board system is of its 

ind probably the finest organization in the world. It dates 
from 1867, when it was instituted to relieve the Guardians of 
the Poor of the care of imbeciles and fever patients who could 
not properly be treated in workhouses. It of 
bers, 54 of whom are elected by various Bm geben 
and 18 by the 1 Government Board. They spend $31500,000 
and provide 5 services: 1, infectious 

sevetes 3, imbecile asylums; 4, training s 

ten, and contain 4421 beds; in addition there are two hospitals 
for convalescents, containing 1464 beds. There are also the 
smallpox hospitals, which have been described above. All the 
hospitals are as well equipped as an in the world. There are 
six ambulance stations on land, containing a staff, “— 
and female, harness rooms, cab Uoeten stables, ca 
cate stating its nature and all particulars, as to address, age, 
pa rs are sent by telephone to the nearest 
ambulance station, and almost as smartly as the fire brigade 
turns out, an ambulance, containing a trained nurse, is dis- 
petches So the tient’s house. If the patient is over the 

nt is also sent. Restoratives and refresh: 


LONDON LETTER. 
are now cases in hospital. etropolitan —. 
Board—a body which ma the fever hospitals—takes a 
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ments are carried in case they should be for prostrate 
ts. The ambulances are most carefully constructed, and 
necessary, are kept warm. Smallpox cases are taken te a 
wharf on the river, of which there are three, where they are met 
yar of the four paddle-wheel ambulance steamers. One of 
latest built of these steamers is a steel vessel 143 feet long, 
22 feet in breadth, with a five-foot draft, and 263 tons dis- 
placement. It is beautifully fitted up for the conveyance of 52 
patients in a recumbent oo steamer proceeds down 
the river at 14 knots an , the voyage occupying one and a 
half to two hours. During the years 1884 to 1899, over 16,000 
eae have made this journey. The hospital ships occupy an 
lated position in Long Reach, nearly 17 miles from London 
. An adjacent portion of land has been purchased, on 
which there has been built a laundry, accommodation for 
nurses, and an engine and dynamo house for electric lighting. 
The isolation of the patients in these floating itals has had 
immense advantages, but there are certain disadvantages, not 
the least of which is the liability to injury from passing craft 
in foggy weather, and the disastrous results likely to follow a 
serious outbreak of fire. 


A Medical Hero. 


A sad tale of the heroism of a physician in his medical work 
has riveted the attention not —_ of the profession, but of the 
whole people. Dr. William Smyth was dispensary physician of 
a district in — Ireland, which includes the Island of 
Arranmore, about four miies from the mainland. Its inhabi- 
tants are very poor peasants, with little notion of sanitation. 
An outbreak of typhus fever occurred among them. Owing to 
the terror inspired by the disease, Dr. Smyth could obtain no 
help in fighting against it. Alone each day he rowed in his 
boat across the stormy waters of the sound to the island. 
Alone he tried to perform the duties of both nurse and doctor 
for the sick in their miserable homes. He decided that the only 
chance of recovery lay in removing the patients to the main- 
land. But the fishermen were afraid to help him. Dr. McCar- 
thy, government medical inspector, arrived on the scene. The 
two physicians brought the patients ashore in a leaky boat. 
The patients all recovered, but Dr. Smyth contracted the fever 
and died. He left a widow and eight children unprovided for. 
But a committee has been formed of the Ulster physicians and 
other influential persons to collect oe ger for his family, 
and the movement has spread to England. Already it is evi- 
dent that a generous response will be made to the appeal, and 
that his family will not suffer monetarily by his heroic devo- 
tion to duty. 


Gorrespondence. 


Official Control of Antitoxins and Vaccines. 
Cuicaco, Jan. 2, 1902. 

To the Editor:—The paper of Dr. Dock on “Smallpox and 
Vaccination” and the editorial comment thereon, “The Vaccina- 
tion Question,” in Tue JourNnaL of December 21, following so 
closely the antitoxin episodes, suggests more forcibly than 
ever the necessity for some authoritative method of inspection 
and control of these remedial agents. 

As has been observed, in the absence of some form of super- 
vision or restriction by the National Government on the man- 
ufacture and sale of these biologic products the medical pro- 
fession through its National Association should take the in- 
itiative and provide some means whereby the absolute identity, 
purity and degree of potency of at least these delicate and 
variable organic preparations will be assured beyond perad- 
venture. 

As is well known, the United States Pharmacopeia is now 
undergoing the eighth decennial Revision by a National Com- 
mittee of Physicians, Chemists and Pharmacists. \\ hile this 
committee has recognized the desirability of admitting sera 
and similar products, the lack of any method within reach of 
ordinary pharmaceutic practice whereby their identi:y purity 
and degree of p may be confirmed, has been a wvll- 
their admission co) ~juently 
held as contrary to the principle upon which Pharm opeias 
have been constructed the world over since their in} )tion.. 

. The pharmaceutical profession, including the mani)‘ urers, 
is no less anxious than the physicians to secure that 1). rmity 
in these agents which shall render their administra: safe 
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and ‘the cotifidence in their efficacy by the public be maintained 
paramount. It naturally turns to the Pharmacopeia, sinee the 
U. S. Ph. is the only legal standard authority for medicines 
in every state in the Union, as well as in the medical branches 
of the National Government. 

In view of the transcendent importance of this question it 
is believed that the time has now come when the American 
Medical Association should constitute a committee to confer 
with the National Committee of Revision of the U. S. Ph. for 
the purpose of creating a Bureau or some central authority 
for the inspection and control of antitoxins and vaccines. Pos- 
sibly some arrangement could be made with the Bureau of 
Animal Industry or similar related institution. 

The question of antitoxins has been solved in Germany 
by introducing it in the Pharmacopeia and prescribing certain 
rules for its examination and sale through a central controlling: 
laboratory in Frankfurt on the Main. 

The following is the introductory to the text: 

Serum Antidiphthericum P ic-Heilserum. 
Arzeneibuch fiir das Deutsche Reich (1900). 
Pharmacope@ia Germanica, Editio IV. 

ch are immune against di 


Tiieh #h 


theria. 
as been 
rms and 
1) and has 
’russian Institute for Experimental 
rapy in Frankfurt on the — 


It occurs in liquid and in solid form. In either form this Serum 
must be dispensed in vials only, with the official hermetic seal, with 
the name and place of manufacture. 


Stating: The antitoxin contents of one cubic centimeter, the 
total contents of one vial, the contro] number and the day of its 
official examination. net 

vials are pa so as to exclude the light: in pack 
which also give the above mentioned A, 
e seals bear one an eagle or a lion. The other side 
ne the number of the total contents of immunizing units, I. U. 
i hate ) 


Hoping that Tne Journat, through the great Association it 
represents and the medical profession in general, will take 
this matter into consideration at once, I am, very truly, 

C. S. HALipere, 

Secretary Section Materia Medica, Pharmacy and Therapeu- 
tics; Member of Committee of Revision of the U. S. Ph. 


Administration of Immunizing Serum by Mouth. 
St. Louis, Mo., Jan. 6, 1902. 

To the Editor :—I notice in Tuk Jovenat of Jan. 4, 1902, an 
editorial headed: “The Administration of Immunizing Serum 
by Mouth,” in which remarks in a little paper of mine pub- 
lished lately are commented upon in such an incorrect way 
that I can not refrain from asking you to insert this. 

You certainly glanced only superficially at my paper; other- 
wise you would have found that I did nothing but assert that 
a still greater number of tetanus cases would have occurred 
during the late accident had not the tetanus toxin containing 
diphtheria antitoxin been administered by the mouth; so that 
in some and the same family the diphtheria patient injected 
subcutaneously died of tetanus, while the other members of the 
family immunized by “taking the serum per os escaped.” I 
fail altogether to see how you have arrived at the idea that 
I had observed any effect of this internal administration of 
the serum other than negative. 

As to the scientific side of the question of administering anti-. _ 
toxin by mouth, I would direct you to Rimer’s paper in the 
Berl. Klin. Wochenshr., No. 46, 1901. C. Fiscn. 

[The editorial was based, so far as concerned our corres- 
pondent’s paper, on the following passage: “In at least 
fifteen cases the development of tetanus was prevented by the 
administration of the serum by the mouth. These were all 
cases in which it was intended to immunize the members of the 
family surounding the diphtheritic individual.” The context 
does not make inexcusable the impression that we received from 
the above statement as it apparently argues for the possibility 
of toxins and antitoxins being absorbed by the mucous mem- 
branes of the digestive tract in children. The concluding sen- 
tence of the article, “Although in our case this form of anti- 
toxin administration was a very fortunate quid pro quo, it 

method,” may 


is not to be recommended as a generally indicated 


test 
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perhaps also be taken to convey the meaning as understood by 
us. It.appears from his explanation that the subjects escaped 
tetanus in 15 cases because they took the serum only by the 
mouth and did not absorb it. They were cases of non-ex- 
posure; therefore, it seems hardly correct to say that the de- 
velopment of tetanus was prevented. If the article had read 
“avoided” or “escaped” instead of “prevented” the misunder- 
standing would not have occurred. We admitted a certain lack of 
understanding of the passage in the editorial and now 

the correction. Our editorial was simply intended to be a little 
less obscurely sarcastic as to this particular method of im- 
munization than it appears was his article on this special 
point. Eprror.) 


Book Notices. 


MeMotrs AND Letrens oF Sir James “Pacer. Edited by 8 
One of Sons. With Portraits and Other 
ce, $5.00. New York and Bombay: Longmans, 


The biography of a great man, one who has obtained his 
greatness by his own efforts, is always a stimulus to those who 
read it. This is true of the life of Paget. It gives us the 
aims, ambitions, personality and method of work of one who 
had added luster to our profession by hard work under extreme 
difficulties. Although he died only two years ago, Paget seems 
to belong to a past era in medicine, and in one sense this is so. 
His great work on Surgical Pathology—the book that bridged 
the medicine of the past with that of to-day—published in 1853, 
nearly fifty years ago. Born at a seaport town, Yarmouth, his 
boyish fancy was for the navy, and it was only by the merest 
accident that this fancy was not gratified. His next great at- 
traction was botany, and in this he gained quite a reputation in 
his youth, collaborating with his brother in writing a descrip- 
tion of the flora of his neighborhood. But this he realized was 
not a very satisfactory life-work, and he succeeded in getting 
apprenticed to a local surgeon, and in 1834 entered Bartholo- 
mew’s, London, receiving his M.R.S.C. in 1836. Then caine 
the “waiting time” as he expresses it, but in reality it was a 
working time. He was now poor, and dependent on himself, 
for his father had lost everything. Left to his own resources, 
his indomitable energy showed itself. His ambition decided 
him to stay in London, and as practice was naturally slow in 
coming he went to work writing translations and instructing 
any stray pupil that he could get. This was in addition to the 
scientific work he was carrying on. He tells us that his total 
receipts from practice during his first seven years was less 
than $700. “During the first seven years after obtaining my 
diploma my largest income from practice was £23 13s.” But 
then came a change, for he tells us that at one time his annual 
income exceeded £10,000. This success came though after 
many years of hard work, work that allowed him only four or 
five hours sleep, and often not that mush. 

The book consists of an autobi int ng, but much 
too brief—and letters, with ck These give 
us an idea of the man as a private individual, as a great sur- 
geon and teacher, and as an honorable member of the profes- 
sion he loved. They also give an insight into the reason for 
his greatness—his indomitable energy and tireless work. ‘Ihe 
book tells us of the beginnings and the early developments of 
modern pathology, and presents the methods of work and the 
personality of the man who did so much for it. While the 
book is as interesting as a novel, above all it is instructive. 


TYPHOID AND TypHUS Fevers. American Edition of Nothnagel's 
o Dr. H. Cu Edited, wit 


Encyclopedia 
William r of the Principles and 


‘Osle r, M.D., Professo 
ice of Medicine, a Hopkins University. Handsome octavo 
of 646 pages, incl number of valuable 
ance charts ana two ~e. = plates. Cloth, $5.00 ne 
Philadelphia and B. Saunders & Co. 1901. 

One of the best aystems of medicine in any language is 
Nothnagel’s Encyclopedia, heretofore a closed book to those 
who do not read German. Its reproduction in English will 
be heartily welcomed by all. who know the work by reputation, 
and the thanks of the English-speaking profession are due the 
publishers for their enterprise in placing this magnificent 
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work before them. If the first volume on typhoid and typhus 
fevers, now before us, is a fair sample of those which are to 
follow, then, indeed, shall we have a series of monographs sur- 
passing even the original. The first volume contains 646 
pages, 472 of which are devoted to the discussion of typhoid 
fever. The general character of this work is so well known 
that it would be superfluous for us to take space to enlarge 
upon its general character. We can say, however, that under 
the editorial supervision of Dr. Osler, the original German 
work, excellent though it is, has been much improved, greatly 
enlarged and enhanced in value, especially to American read- 
ers. The work is much more than simply a translation of 
the original, for it contains additional matter in nearly every 
chapter. The recent work of Americans has especially been 
and incorporated in this monograph. Taking it all 
in all, the monograph on typhoid fever is the best 
of the knowledge that we have in regard to this disease that is 
to be had in any language. The publishers have done their 
part well, the book making an excellent appearance. It is 
especially well and artistically bound, printed on paper above 
the average, so that all in all, the book is worthy of the 
highest commendation. 


Married. 


S. H. Corponter, M.D., Avilla, Mo., to Miss Hattie Wise of 
Tamaleco, December 20 


Rosert D. Sistrunk, MD., ag Miss Corinne Coleman, both of 
Dade City, Fla., December 24. 


Pau. C. Retz, M.D., Evansville, Ind., to Miss Ida Lauppe 
of Seward, Neb., December 25 


Evmer E. Haynes, M.D., Belpre, Kan., to Miss Luella Adams 
of Abilene, Kan., Decem 

J. Lxonarp JENNINGS, D, Va. ., to Miss Mary M. 
Ogle, at Baltimore, December 25. 

Henry A. Biarr, M.D., San Antonio, Texas, to Miss Lillian 
Kratz, Edmundson, St . Louis, Mo. 

THomas MOoAre, MD., to Miss Anna Rich, both of Gridley, 
Ill, at Eureka, LIL, December 19. 

Paut Van Riper, M.D,, Beacon, Mich., to Miss Edyth A. 
Gage of Niles, Mich., December 25 

U. Woop, M.D., Ind., to Miss Minerva 
Bates of London, Ohio, December 26. 

Louis J. C. Bautey, M.D., Stonega, Va., to Jean Cruickshank. 
M. D., Toronto, Ontario, December 24. 

C. Pressty, M.D., Troy, to Miss Cammie 
Brice of Union City, Tenn., December 1 

Evcene C. Linpsay, M.D., Sunset Ala., to Miss Emily 
White of Belle Mina, Ala., December 17. 

Peter Joun, M.D., Laurinburg, N. C., to Miss Nannie Wat- 
kins of Charlotte County, Va., December 24. 

Ereanor Capirota Reap, M.D., Peru, Neb., to Julian D. 
Graves of Hillsdale, lowa, December 30. 

Horace L. Jones, M.D., Waggoner, I. T., to Miss Nannie 
May Hunt of Adair, Tenn., December 27. 

James Brarnaxp Crorr, M.D., to Carro Julia Cummings, 
M.D., both of Buffalo, N. Y., December 24. 

Aveustus Sarcent Boister, M.D., to Miss Georgia Louise 
Houghton, both of Worcester, Mass., January 1. 

Joun De Morre Miiver, M.D., Leavenworth, Kan., to Miss 
Florence Reasoner, at Ypsilanti, Mich., December 20 

S. P. Hart, M.D., Waverly, Ill., to Miss Nola May Fletcher 
of Auburn, IIl., at Springfield, Ill., December 18. 

Warren H. Hunter, M.D., to Miss Louise V. Greenwood, 
both of Chicago, at St. Joseph, Mich., December 31. 

Tuomas A. Joyce, M.D., to Miss Jennie B. McCaffrey of 

End, Pittsburg, Pa., at Sheraden, December 28. 

Wittram Lutuer M.D., Cincinnati, Ohio, 
to Miss Carolyn Faber of Westwood, Ohio, December 18. 

Ratrnu C. Tittey, M.D., to Miss Annie Dorrel, both of 
ae Ky., at East Enterprise, Ind., November 28. 

W. Greever, M.D., North Tazewell, Va., to Miss raanie, 

Be Thomas G. Witten, Tazewell, December 25 


] 
Cc 
Green & Co. 1901. 
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Cnuartes Witsce Hevexs, M.D., Newkirk, Okla.. to Miss 
Pearle Atchison Carmichael of Nashville, Tetin., December 25. 
Martin Pemprokre Conevon, M.D., Binghamton, N. Y., to 
Miss Hortense Josephine Coyne, of Scranton, Pa., December 26. 
Repert Perron Lackey, M.D., Nagadoches, Texas, to Miss 
Mittaise Pansy Holt of West Nashville, Tenn., December 25. 
F. M.D., Quincy, to Miss Mary 
Etta Mohler of Washington, D. C., at Quincy, II)., December 25. 
Cuartes M. Freeman, M.D., Metucken, N. J., to Miss Mary 
E. Wilkins of Randolph, Mass., at Metucken, N. J., January 1. 
Davin Hagry RuTnerrorp Patron, M.D., Chicago, to Miss 
Mary Ellen Fallon of Oshkosh, Wis., at Chicago, December 23. 
Rosert A. Ranor, M.D., Elizabethton, Tenn., to Miss Mary 
My Emert of Keensburg, Tenn., at Harmony Church, 


FREDERICK Newtson Tanner, M.D., Vienna, Dorchester 
at Md., to Miss May 8S. Purcell, at Baltimore, December 
Wiu1am Buennam Fisk, M.D., Chicago, to Miss Georgia 
hem gaat Denger of Elm Grove, Fond du Lac, Wis., Decem- 
31. 


Grorce WILLIAM Suera, M.D., to Miss May Bishop, 
cem 


Harry Epwix W1111aMs, M.D., Milton, Mass., to Miss Emma 
Josephine Tyler of Mount Vernon, Mass., at Augusta. Maine, 
December 25. 


Bernarp Heatu Earvy, M.D., Blue Ridge 
Miss Bernardine Peyton 
more, January 2. 


Springs, Va., to 
a trained nurse, at Balti- 


Deaths and Obituaries. 


Duncan M.D. Detroit Medical College, 1873, one 
of the best-known physicians of Detroit, ex-health officer of the 
city, a member of the faculty of the Detroit Medical College, 
and for twenty-two years a practitioner of the city, died 
December 29, at his home, from pleuro- ia, after an 
illness of two weeks, aged 53. The Wayne County Medical 
Society called a speciai meeting. December 31, at which resolu- 
tions were adopted, stating that “as a physician and as a 
citizen he held positions of honor and trust, which he discharged 
with ndelity, and in the closer relations in which it was the 
privilege of this Society to know him, the innate qualities of a 
generous heart, an honorable cnaracter and an amiable nature 
were fully revealed.” 


Oscar Dunreath Abbott, m.D. Berkshire Medical College, 
Pittsfield, Mass., 1850, a prominent figure in medical circles in 
New England for half a century, aied at his home in Man 
chester, N. H., after an illness of two months, following an 
attack of la grippe. January 1, 1¥v2, aged 77. He tia.. served 
as city and county physician, as a memver of the Board of 
Health and was a member of the State Medical Associations of 
Massachusetts and New Hampshire, and the Manchester Medi- 
cal Association, and was consulting physician to the Elliot Hos- 


pital. 

Lewis Evans M.D. Medical College of Evansville, 
Ind., 1876, chaplain of the 98th Indiana Infantry during the 
Civil war, and since 1876 in active practice in Prairieton, Ind., 
died at his home in that place, December 29, aged 77. He is 
said to have been the “friend, physician and pastor” of almost 
everyone in the township. He was a member of the Vigo 
County Medical Society and of the sculapian Society. 

Leroy A. Merrill, M.D. University of Vermont, |}urlington, 
1882, for many years a practicing physician of Lonsdale, R. L, 
died at his home in that village, December 23, from typhoid 
fever, after an illness of three weeks, 46. Ile was a 
member of the Pawtucket Medical Society and the Ride Island 
Medical Society, and was coroner and health officer «i |.onsdale 
for several years. 

Henry Fitzbutler, M.D. University of Michivan, Ann 
Arbor, 1872, the first colored regular practitioner 1.) <-ttle in 
Kentucky, dean and professor of materia medica ani surgery 
in the isville National Medical College, and ~:)veon to 
the Auxiliary Hospital, died at his home in Louisvil|«, Decem- 
ber 28, from chronic bronchitis of six years’ duration, aved 64. 

Frederick M. Barrows, M.D. Geneva (N. Y.) Me:\i-al Col- 
lege, 1846, a resident of Clinton, N. Y., for nearly +) vears, 
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and a ioner for 55 years, died at his home in that place, 
79. Until a year ago he was .active 
practice, but at that time he suffered a stroke of paralysis, and 
a few months later became totally blind. 

George D. McIlwaine, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1895, a practitioner of Washington, Pa., 
who served in the Spanish-American war with the 10th Penn- 

Ivania Infantry, U. S. V., in the Philippines, died at the resi- 

of his father in Pittsburg, December 25, from Bright’s 
disease, after a short illness, aged 35. 


Amos C. Lewis, M.D. Cincinnati College of Medicine and 
Surgery, 1871, a well-known dermatologist of New York City, 
formerly medical superintendent of the Skin and Cancer Hos- 

tal, and at the time of his death visiting physician to the 

ordham Hospital, died at his home in New York, December 28, 
after an illness of five weeks, aged 59. 


James Snyder Mackie, M.D. College of Physicians and Sur- 
geons, Baltimore, M.D., who practiced for several years in Bal- 
timore, but entered the diplomatic service of the United States 
in 1851, remaining t n until 1864, died at his home in 
Newark, N. J., from apoplexy, after an illness of two days, 
December 30, aged 77. 

John Geyer, M.D. University of Wooster, Cleveland, Ohio, 
1876, a prominent German practitioner of Dayton, Ohio, died 
at his home in that city, December 29, after a long and painful 
illness, aged 56. At a meeting of the Mon 
Medical] Society, December 23, a memorial to Dr. Geyer was 
drafted and adopted. 

George C. Devine, M.D. Jefferson Medical College, Phila- 
delphia, 1882, who served as apothecary in the United States 
Navy until 1886, and then practiced in Philadelphia, where for 
the last 12 years he was police surgeon, died at his home in 
that city, December 26, after an illness of one week, from pneu- 
monia, aged 43. 

James M. Wallis, M.D. University of Pennsylvania, Phila- 
delphia, 1847, a well-known physician of Philadelphia, died at 
his home in that city, December 28, 77. He served as 
—- throughout the Civil war, and at its close returned to 
iy ~ where he practiced until twenty years ago, when 
retired. 


Isaac T. Monroe, M.D. Albany (N. Y.) Medical College, 
1866, a prominent physician of Granville, N.Y., and a member 
of the Washington County Medical Society, died at his home in 
Granville, December 29, after a prolonged illness, from bron- 
chial pneumonia, aged 61. 

M. W. Hamilton, M.D. Tulane University, New Orleans, a 
member of the Little Rock, Ark., Medical ety, died recently 
at that place. The Society passed resolutions expressive of 
its loss and of its sympathy for the bereaved relatives, at a 
meeting held January 2. 


T. H. Wright, M.D. Louisville (Ky.) Medical College, 1873, 
for many years a practitioner of Pickens, Miss., died at the 
residence of his daughter in Washington, D. C., December 24, 
from Bright’s disease, after a protracted illness. 

Frank A. Farrell, M.D. Jefferson Medical College, Phila- 
delphia, 1893, a practitioner of Wilkesbarre, Pa., died, Decem- 
ber 29, at Deming, N. M., where he had gone for his health a 
year ago, from pulmonary hemorrhage, aged 35. 

John R. Wood, M.D. Medical College of Virginia, Rich- 
mond, 1864, one of the most prominent physicians of Albemar!e 
County, Va., died recently at his home in White Hall, Moor- 
man’s River, trom Bright’s disease, aged 63. 

Charles J. Barnum, M.D. Tuft’s Medical School, Boston, 
1901, an interne at the Boston City Hospital, died at that insti- 
tution, January 2, after an illness of three weeks, from typhoid 
fever, aged 21. He was a native of Chicago. 

James L. Titterington, M.D. Missouri Medical College, St. 
Louis, 1836, for several terms a member of the legislature and 
a pioneer citizen of La Clede County, died at his home in Rich- 
land, Mo., December 25. 

Frank M. Cronin, M.D. University of Pennsylvania, Phila 
delphia, an old and esteemed practitioner of Lancaster, Wis., 
died suddeniy in his office in that city, from heart d sease, 
December 25, aged 55. ; 

Thomas A. Joyce, M.D. West Penn Medical College, Pitts- 
burg, whose marriage on December 28 is noted in this issue, 
died at his home in Sheraden, Pittsburg, December 3), aged 30. 

Samuel C. Webb, M.D. Albany (N. Y.) Medical College, 
1854, who had tag sate medicine for nearly 25 years in Homer, 
N. Y., died at his home in that place, December 29, aged 83. 
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Milton P. Mason, M.D. Western Reserve Uni , Cleve- Mooney, 3 “ May. W. J.. Baker City. 
land, Ohio, 1854, one of the oldest residents of , Ohio, 7 Poke er, Win. L., Baker City 
died suddenly at his home in that city, December 26, aged 72. Prentice, F. W., Eugene. 
Samuel H. Hudnall, M.D. New York University, 1852, who 
had practiced medicine in Campbell County, Va., for more than _jjragg, G. G., Huntsville. 
40 years, died recently at his in Brookneal, aged 75. Baker, BW ‘ Louis. Appel, Ag ag gy 
Emily A. Benn, M.D. University of Michigan, Ann Arbor, Cline, wil MJ. Appleton wae. Brown, W. H., Youngwo 
1892, an able practitioner of Ypsilanti, Mich., died at her home Her, on H., St. Peters. — bs ce Harrisburg 
in that city, January 2, after a long illness, aged 41. NT Hartman, F. G.. rag 
Abby J. Wolverton, M.D. University of Nashville, Tenn., ‘ahoon, G. W., Butte. J. 
1878, a prominent practitioner and of Indian Terri- NEBRASKA. Kremer, Philedelp 
tory, died at his home in Ardmore, December Carlyle, W. L.. Hastings. Jopson, J. H., Hin tladelphte 
P. J. , M.D. Vanderbilt University, Nashville, Taagert, Gretoe 
Tenn., 1899, who practiced in Ashland, Pa., and thence removed panbel EY HAMPSHIRE. RHODE | 
to Cleveland, Ohio, died recently, aged 23 anch Hayes, A. E. Passiainen 
Frank E. Webb, M.D. University of Nashville, Tenn., 1882, Garand, Monroe, W. C., Woonsocket. 
died at his home in Nez Perce, I December 21. 


Association News. 


New Members. 
The following is a list of new members for the month of 


December, 1901: 
ALABAMA. 

Dennis, G. A., Montgomery. Independence 
ARKANSAS. MeComneughey, wt D., Prairie 


Ci 
Cuffman, J. H., Gurdon. McKalg’ R. F.. 


rk. 
Payne, "C., ton. 
4 Huntington cw. Leigh 
Wallis. Jas. Arkadelphia, Ransom, Granger. 
Barry, W. T., Salinas. . on ma. 
Marquis, F. P., San Fran- KANSAS. 


cisco. 
Ilitchcock, Los A Atkin, Olmitz. 
Ross, Thomas, Sacramen 


Smith, C. A.. 


COLORADO. 
Trout, A. Berwind. KENTUCKY. 
wrence, 


DISTRICT OF COLUMBIA Cline, MN New Orleans. 


Johnston, W. W.. Min ua. David b Crowley. 
White, C: 8., Washington. Sabatin, G. J., New Iberia. 
GEORGIA. MAINE. 
Crawford, O. G., Barker, F. N., N 4 
T., Atlanta. Rinford, H. 
Wright, J. E., Macon. - emer. A. H., Foxcroft 
Conant, it L., iliggins, Lelia, Livermore Falls. 
J._B., Lewiston. Hill, MH. A a. 
WwW, iston. Swett, A. 
Alien, F. M., Chicago MARYLAND. 
umga . M. 
Brooks, E. W., Altamont Halsted, Baltimore. 
Farle Chieago, nebaugh, M. 
rile, F. B., . 
~ 
Greenfield. Chi cago. Sa wadrock, W Chri i- 
all, Vernon. 
Mtinamow," 3.1 Chicago. Smith, F. R., 
ock. French, C. L., Clinton 
wee, Hopkins, F. E., Spri 
Smith, I. C., Stockton. McGannon.T. G., Lowell 
White, Earl C., West Brooklyn. Meigs, R. 1 Lov 
INDIANA. Morse, C. Wareham. 
A _W. P.. Gas City. Robertson W. B., Belmont. 
a . ee. pem 
Cochran, T. C., Sha ille. 
Evans, F. A., Tell ty. 
Foxworthy, Frank W., Indianap- MINNESOTA. 
lsche 
Houghiand, Chas. 8., Milroy. es 
Ken : era, 8. W., Brainerd. 
Reiter, H. W., Shakopee. 
MISSISSIPPI. 
Coker, C. M., Sharon, Madison 


County. 
Folkes, H. MeM., Biloxi. 


SOUTH CAROLINA. 


4 Nort "Conway. Knowlton, A. B.. Columbia. 

NEW JERSEY. SOUTH DAKOTA. 
‘unningham, Geo., Vineland. E. ly 
Philhower, G. B., Nutley. 

Ridgeway, ¢ M., Trenton TENNESSEE. 
Malone 
Webner, Fred, Newark. Wise, 
NEW MEXICO. 
Ramus, Carl, Fort Stanton. Dabney, Bonham. 
NEW YORK. Hamilton, Laredo. 
Brown, Saranac Lake. Miller, J. W. Hilaboro. 
C. A., New York City. Shuford, F. Whltewright. 
Smith, J. Valley. Martin, R. 8.. Stuart. — 
Sweetman, Jr., J. T., Ballston J. M., Richmond. 
Taylor, H. L., New York City. y 
CAROLINA. Randall, G. Beattie. 
Stevens, WEST VIRGINIA. 
H. P., Wheeling. 
WISCONSIN. * 
Gamble, R. A.. Alva. Riank, H., J 
ume, Chas. i., Christ C., Crosse. 
Glim, N. N., Ashland. 
Carll, W. Teonara. C. St, Cloud. 
Pass. MeGovern, J. M 
Harris, Schreiner, J. K., Westby. 
Societies. 


German Medical Society (San Francisco).—<An associa- 
tion known as Verein Deutscher Aerzte, has been incorporated 
in San Francisco by Drs. E. Steltzner, Douglas W. Montgomery, 
Adolph G. Rosenthal, Emil 0. Jellinek and Robert D. Cohn. 

Clinton County (Pa.) Medical Society.—At the meeting 
of this Society, December 20, Dr. Saylor J. McGhee, Mill Hall, 
was elected president; Dr. George Green, vice-president; Dr. 
Robert B. Watson, Lock Haven, secretary, and Dr. Luther M. 
Holloway, Salona, treasurer. 

South Carolina Medical .—The annual meeting and 
banquet of this Society were held at Charleston, December 9. 
Dr. John Forrest was elected president; Dr. Walter P. Porcher. 
vice-president; Dr. Cornell, secretary, and Dr. Charles M. 
Rees, treasurer, all of Charleston. 

Los Angeles County (Cal.) Medical Association.—At the 
annual meeting of this Association, held December 2C, Dr. Jay 
H. Utley was elected president; Dr. Rose T. Bullard, vice- 

dent; Dr. John C. Ferbert, treasurer, and Dr. Charles G. 
ivers, secretary, all of Los Angeles. 

Merlical Association of Berrien County (Mich.).—At the 
annual meeting recently held, Dr. Robert Henderson, Buchan- 
= was elected president; Dr. Edward J. Witt, St. Joseph, 

dent; Dr. Frank A. Yot , Benton Harbor, secretary, 
. Frank M. Kerry, Benton arbor, treasurer. 

“saeliiaen County (Pa.) Medical Association.—The an- 
nual meeting and banquet of this Association were held at New 
Castle, December 13. The following officers were elected. Dr. 
John Foster. Boysen! Dr. H. Elmore Zerner, vice-president, 
and Dr. C. F. MeDowell, secretary, all of New Castle. 
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tucky School Medical Society.—The RK. Culkin, vice-president, and Dr. Charles 0, Boswell, secretary- 
and the ucky School of Medicine, treasurer. The Society the following resolutiond per- 


Louisville, have organized a médical sdciety, which, at its first 
meetirig, D ber 6, elected Dr. William A. Jenkins. presi- 
dent; Dr. Charles W. Hibbitt, vice-president, and Dr. John 
R. Wathen, secretary. : 

Richmond (Va.) Academy of Medicine.—.At the meeting 
of the Academy, December 10, the following officers were eleec- 
ted: Dr. Lewis C. Bosher, president; Drs. William F. Mer- 
cer, Ramon D. Garcin and Moses D. Hoge, vice-presidents; Dr. 
Mark W. Peyser, secretary; Dr. Edward J. Moseley, treasurer, 
and Dr. Marvin E. Nuckols, librarian. per 

Montgomery County (Ala.) Medical Association.— 
the annual meet.ng ot his Associax.on, held in Montgomery, 
December 14, Dr. Glenn Andrews was elected president; Dr. 
John M. Sadler, vice-president; Dr. Charles T. Pollard, sec- 
retary; Dr. Shirley Bragg, treasurer, and Dr. Robert N. Pitts, 
county health officer, all of Montgomery. 

Chesterfield County (Va.) Medical Association.—The 

ysicians of Manchester and of Chesterfield county met at 
ane December 11, and organized this Association with 
tne following tempora : Dr. John B. Fisher, Mid- 
lothian, president. and Dr. J. G. Loving, Swansboro, secretary. 
The first regular meeting and election of officers will be 
January 13. a 

North Texas Medical tion. — semi-annua 
meeting of this Association was held in Greenville, December 
10, 11 and 12. Dr. Jesse B. Shelmire, Dallas, was elected presi- 
dent; Dr. Jarrett T. Benbrook Rockwall, vice-president; Dr. 
Hugh L. Moore, Van Alstyne, secretary, and Dr. Carey A. 
Gray, Bonham, treasurer. Fort Worth was selected as the next 

of meeting. 

South Texas Medical Association.—The eleventh semi- 
annual meeting of this Association was held in Houston, Decem- 
ber 13 and 14. * Dr. Robert T. Morris, Houston, was elected 

ident; Dr. William Keiller, Galveston, first vice-president ; 

_H. A. Barr, Beaumont, second vice-president, and Dr. D. 
Stuart Wier, Houston, secretary and treasurer. The next meet- 
ing will be held at Beatimont in May. 

Lamoille County (Vt.) Physicians’ Association.-A 
meeting of the physicians of Lamoille County was held at 


Morrisville, December 16, and an association organized, the 


object of which is to establish a uniform fee-bill. The members 
will have a cash customer list for those who habitually neglect 
to pay and any physician not receiving cash for each visit will 
be liable to expulsion from the association. 

Northwestern Ohio Medical Association.—This Asso- 
ciation held its fifty-seventh meeting at Lima, December 12 
and 13. The following officers were elected: Dr. Joseph P. 
Baker, Findlay, president; Drs. Charles W. Moots, Delphos, 
and Martin S. Cramer, Ohio City, vice-presidents; Dr. Albert 
8. Rudy, Lima, secretary, and Dr. Theodore M. Gehrett, Deshler, 
assistant secretary and treasurer. The next meeting is to be 
held in Findlay. 

Iowa Central Medical -—The semi-annual meeting 
of this Society was held in Marsaalltown, December 10. The 
following oTicers were elected: Dr, Dorr Graves, Gilman, presi- 
dent; Drs. Norman E. Mighell and Benjamin F. Kierulff, Mar- 
shalltown, and Dr. Hiram H. Bay, Marshalltown, secretary and 
treasurer. A banquet followed and the Society adjourned to 
meet at Oak Bluff, the country home of Dr. Mighell near 
Marshalltown, in June. 

Philadelphia College of Physicians—Section on Gynec- 
elogy.—At the annual meeting of this section on December 
19, Dr. George Erety Shoemaker was elected chairman for the 

ear and Dr. John H. Girvin was re-elected clerk. Dr. Edward 

. Davis read a paper on “Retroversion and Retrotlexion of 
the Uterus”; Dr. John M. Baldy, a paper on “Adeno-Myoma of 
the Uterus,” and Dr. Charles P. Noble, a paper on The Tech- 
nique of Amputation of the Cervix.” 

Salt Lake (Utah) Medical Society.—At the mvecting of 
this Society, December 9, a committee consisting of |)rs. An- 
drew J. Hosmer, Emerson F. Root, and Eugene WW \\hitney 
was appointed to revise the constitution and by-law~ to make 
them conform to the recommendations of the Ameri:in Medi- 
eal Association. The following officers were elected: Dr. J. 
€. Elliott King, president; Dr. Eugene W. Whitney, vice presi- 
dent; Dr. Archibald A. Kerr, secretary, and Dr. Auyi-tus C. 
Behle, treasurer. 

Hospital Medical Society (Rochester, N..Y.). \t the 
annual meeting of this Society, December 12, the following offi- 
cers were elected: Dr. George W. Goler, president; Dr Joseph 


taining to vaccination: 
Whereas, There is a disinclination on the -of some of the 
of to te Vv 


of the even in the 
of a of smallpox, and 


possi epidemic 
Wnhergas, No scientific fact is better established than the preven- 
eee -< smalipox by means of vaccination repeated at proper 
tervals ; 


ved, That the members of the Hospital Medical Society of 
Rochester endorse the.action of the health department of this city 
in es ee vaccination of all persons not properly pro- 


tected against 

Suburban Medical Society.— An association has been formed 
whose object is to bring the physicians in the towns of Oak 
Park, Maywood, Melrose Park, Bellwood, Harlem, 
Riverside, La Grange, Elmhurst, Lombard, 
Mount Clare, and River Forest, western suburbs of Chi 
into a closer social relation, and for the discussion of scientific 
questions. will also help in yours he new hos- 
pital, which will be opened in a short time in Maywood by the 
Servite Sisters. The building will be entirely remodeled and 
equipped with all the best medical appliances. A meeting and 
banquet were held at Maywood, December 27, at which 
were elected as follows: Dr. William F. Scott, Melrose Park, 
president; Dr. Clarence E. Hemmingway, Oak Park, vice- 
president ; and Dr. William R. Livingston, , secretary 
and treasurer. — 


THE WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 
Eleventh Annual Meeting, held in Chicago, Dec. 18 and 19, 1901. 
(Continued from p. 53.) 
President Dr. A. F. Jonas, Omaha, Neb., in the Chair. 


Presidential Address.—Use of the Gall-Bladder as a 
Suspensory Ligament for Prolapsed Liver. 

Dr. A. F. Jonas, Omaha, delivered the Presidential Address. 
He said that the liver was sometimes displaced downwards to 
a considerable degree; that there was usually modified func- 
tion and a well-defined clinical picture belonging to this change 
of positicn. Mrs. S., aged 41, had for three years suffered 
from paroxysms of severe pain located in the right hepatic 
region. These pains, always sudden in onset, sometimes sub- 
sided in the course of one or two hours, but occasionally con- 
tinued until relieved by opiates. Whether they were relieved 
spontaneously, or by anodynes, they were always succeeded by 
nausea and an aversion for food lasting for two days to a week. 
During the intervals she had a dragging pain in the right 
hypochondriac region. A year previously she had had a mod- 
erate degree of jaundice. Otherwise her history was negative. 
On examination her abdomen was distended and tympanitic; 
the abdominal walls were pendulous, soft and flabby, and cov- 
ered with numerous striw, the result of child-bearing. On 
palpation pain on pressure was elicited over the region of the 
gall-bladder, but no enlargement of that viscus could be made 
out. A movable lump was found between the right costal arch 
and the iliac crest, which proved to be the right kidney. The 
diagnosis was biliary calculi in the gall-bladder, and movable 
right kidney. Cholecystotomy and nephrorrhaphy were recom- 
mended and agreed to by the patient. After the usual prelim- 
inary preparations, a vertical incision was made, begin- 
ning at a point over the median end of the ninth rib, and ex- 
tending down four inches. On entering the abdominal cavity, 
the lower margin of the liver was three fingers’ breadth below 
the costal arch. The liver could very easily be elevated to its 
normal position, but it descended very slowly when pressure 
upwards was released. In appearance it was normal. The 
gall-bladder was easily found, and several calculi could be felt 
through its walls. The displaced and movable kidney could 
be made out. The liver could be held in place by little effort, 
particularly when an ordinary amount of traction was made 
on the gall-bladder; so the question presented itself, Why not 
use the gall-bladder as a suspensory ligament? Accordingly, 
it was sutured in the uppermost part of the wound, snugly 
against the costal arch, the’ sutures passing through the gall- 


bladder wall, the parietal peritoneum and muscles. Before 
closing the peritoneal cavity, an exploration was made for the 
movable kidney, but it had receded to its normal position, and 
could not be displaeced.. The peritoneum was thén closed, the 
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remaining wound sutured in the usual way, save to allow for 
opening the bladder. This was done and several calculi re- 
moved. A long drainage tube was introduced, and the wound 
was then dressed by an antiseptic, hygroscopic pad. The 
drainage tube was removed in one week. The wound closed 
at the end of four weeks. The patient was directed to wear 
a snugly-fitting abdominal band. Subsequently several exam- 
inations were made. On percussion, the liver had remained 
in its normal position and the dragging pain had disappeared. 
No displacement of the kidney could be made out, although 
she assumed several positions, straining in various ways. It 
was evident that the descended kidney was dependent on the 
descent of the liver. In this case, unfortunately, it was not 
ascertained whether there was associated a downward displace- 
ment of the stomach and colon. The author concluded: 1. 
The cause of hepatoptosis consisted in a modification of one or 
more of its normal supports, or an increase in the size and 
weight of the liver. 2. It was impossible for the liver to 
descend without producing a descent of the hollow abdominal 
viscera. 3. The utilization of the gall-bladder as a suspensory 
ligament to maintain and hold in its normal position a pro- 
lapsed liver, together with certain other abdominal organs, 
seemed practical. 
Heart Suture. 


Dr. B. Merritt Ricketts, Cincinnati, referred to malposi- 
tion, displacement and malformation of the heart, and then 
detailed a series of experiments which he had conducted on 
animals with reference to suturing the heart. He stated that 
there were 27 cases of suture of the heart for wounds in human 
beings reported up to the present time, with recovery in seven 
instances. In this work it was necessary to use a spture that 
was longer-lived than ordinary catgut, and he had employed 
kangaroo tendon in ligating the coronary arteries and fine-silk 
sutures in the walls of the heart. The sutures should be 
applied in systole of the heart, and not during its expansion. 
Certain hearts were softer than others; they broke down under 
the use of forceps, and forceps should not be used in this work. 
The indications for suturing the heart had to be worked out; 
but it was interesting to see how readily the chest could be 
opened with the right kind of forceps. He had used a kind 
of pruning forceps in his experimental work. He had opened 
the chest, reached the heart, and sutured it in forty sec- 
onds (?%), and he did not think it would require much more 
time to do this in the human being. The aspirator should not 
be used for anything about the heart, because injury to the 
coronary arteries would often result in hemorrhage and death. 
The time had arrived when the surgeon should no longer 
hesitate to open the chest for injuries of the lung and of the 
heart in cases of emergency. 

Dra. W. W. Grant, Denver, read a paper on “Fracture of the 
Metacarpal Bones, and Oblique Fracture, Simple or Compound, 
of the Forearm,” which will appear in full in THe Journat. 

Dr. Joan P. Lorp, Omaha, narrated in an interesting man- 
ner some of the observations that he had made during a trip 
in Europe. 

Symposium on Prostatectomies. 


Dr. ALEXANDER Hucu Ferouson, Chicago, read a paper on 
“Total Extirpation of the Prostate Gland Through a Median 
Incision in the Perineum.” In several cases operated on by 
the author his results were better than he had ever secured 
by the suprapubic route. He stated, 1, that it was the most 
direct route to the organ, and that the prostate could be 
removed without injuring any important structure. 2. The 
operation was easily performed. In all those cases in which 
the gland had been repeatedly inflamed, it made it more diffi- 
cult to operate, but not as difficult even then to remove the 
prostate from below as to do the suprapubic operation. 3. 
The removal of the gland piece by piece enabled the surgeon 
to work through a small opening and prevented the bruising 
of the surrounding parts by the finger, which was accompanied 
with the removal of the gland en masse through the perineum. 
4. Hemorrhage was avoided, so long as one was careful to 
work within the capsule. The hemorrhage in suprapubic pros- 
tatectomy, or in the combined method, was often very alarm- 
ing. On one occasion the writer had to leave pressure forceps 
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on blood vessels and pack the bladder tightly with gauze 24 
hours. The patient narrowly escaped death from both hem- 
orrhage and sepsis. Perineal drainage after suprapubic pros- 
tatectomy was not as complete as when the prostate was 
attacked from below. It was found by the writer that the 
danger from septicemia was not at all prominent after perineal 
prostatectomy, and so far had given no anxiety whatever. 
There was less danger of uremia. The operation took the 
shorter time; the anesthesia having, therefore, less effect upon 
the kidneys, and a minimum opportunity for sepsis made it 
easier for the kidneys to perform their functions. The supra- 
pubie operation was accompanied with far more shock than 
the author had found following perineal prostatectomy. 

Dr. Lewis Scnoorter, Des Moines, Iowa, read a paper on 
the “Symptoms, Signs, Diagnosis, Prognosis and Palliative 
Treatment of Hypertropny of the Prostate.” The palliative 
treatment was divided into massage, aspiration, catheteriza- 
tion, dilatation, and cystotomy. In considering all of the above 
methods, none were intended to be radical; none were calcu- 
lated to remove the cause. All were intended to partially, at 
least, restore functional activity and to produce results suf- 
ficiently satisfactory to prevent the need of more radical pro- 
cedures, and until within the last five years they were the best 
that the profession possessed. The dissatisfaction with them 
was clearly shown by the constant aim to discover something 
that would give better results. In a few cases they had served 
the purpose well, and in the future would be resorted to in 
very few selected cases. But the better knowledge of the 
anatomy of the prostate gland and its pathology called for an 
advance in therapeutic resources that did something more than 
to secure relief with a constant menace to the @fe of patients 
through infection, as well as a method that did not require 
eternal vigilance and a knowledge of the fact that the life of 
the individual depended upon the mechanics of artificial urin- 
ation. 

Dr. A. C. Bernays, St. Louis, Mo., dealt with the “Pathology 
and Etiology of Prostatic Hypertrophy and Suprapubie Drain- 
age as a Method of Treatment.” Suprapubic cystotomy was 
an operation which found its application in stone in the blad- 
der, tumors and growths, hypertrophy of the prostate, foreign 
bodies, exploration of the bladder, and drainage of the bladder. 
It was a recognized and successful method of treatment in all 
of these conditions. The technique varied with the object in 
view. Some ten years ago the speaker had the notion that 
suprapubic drainage would cure prostatic hypertrophy. He 
reasoned that by the drain he could give complete physiologic 
and mechanical rest to the bladder; he could prevent the un- 
rest due to the alternate filling and emptying of that viseus. 
He had hoped that the hypertrophied prostate under the in- 
fluence of rest would undergo absorption and atrophy, and that 
a decrease in size, which might be permanent, would take 
place. In this latter hope he was disappointed. In all cases 
of hypertrophy of the prostate in which he made free per- 
manent drainage for from three to ten weeks, the urine became 
normal in color, the cystitis was much improved, and in some 
cases entirely cured. He was convinced that as a radical cure 
of prostatic hypertrophy the suprapubic drainage was 
a failure. He spoke of hypertrophy of the prostate as a form 
of neoplasm or tumor. It was either a diffuse myomatous 
hypertrophy, or it was a localized formation of nodular myo- 
mata except in rare instances. Myoma could not be made 
to disappear by castration, either in men or in women, nor 
could it be made to do so by giving the parts in which the 
myomata were located physiologic and mechanical rest by 
means of the @prapubic drainage. His training and feelings 
were so much opposed to operations in the dark that the 
Bottini and even the popular internal urethrotomy could re- 
ceive no support from him. 

Dr. C. H. Mayo, Rochester, Minn., discussed “Suprapubic 
Prostatectomy.” Prostatic surgery had developed from supra- 
pubic cystotomy. Statistics should only be considered in a 
general way, as representing the developing stage of prostatic 
surgery. One-half of the enlarged prostates could be reached 
either from above or below equally well, one-fourth better 
from above, and one-fourth better from below, and a few would 
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require a combined operation. The method of operation was 
influenced by the condition of the gland, and by other known 
and oftentimes unknown conditions. The lateral lobes were 
glandular and encapsulated; the middle might be glandular 
and encapsulated, or a muscular bar, or hypertrophy of mucous 
glands and bladder tissue. Of known conditions which in- 
fluenced one’s choice, the fleshy individual with thick perineum, 
long prostatic urethra, and high-lying prostate was one for 
suprapubic or combined operation. Large dilated bladders 
were easily reached from above, and small contracted bladders 
more easily from below. Those with stone present and en- 
larged prostate were best made from above. Of unknown con- 
ditions which influenced one’s choice, he had cases of symptom- 
atic stone not found by search, and emergency operations 
made in the country. These were the cases in which the 
suprapubic incision was the most satisfactory. Those with 
cystitis and old or acute secondary changes in the testes would 
often improve after castration. There was still a large class 
of prostatic sufferers in whom there were no symptoms of 
stone, little or no cystitis, and short perineal distance in 
which a perineal operation was unquestionably the better 
method. The ease of operation, perfect drainage and earlier 
recovery in chosen cases no doubt justified this choice. The 

ial retractors of Syms and Ferguson simplified the acces- 
sibility of the gland from below, and it was quite possible 
from present indications that this method would be developed 
into the operation of the future by making earlier diagnosis 
of conditions and operating before the patients reached the 
stage of necessary suprapubic incision. Before suprapubic 
operation, a hypodermic of morphia was given to reduce the 
amount of th® anesthetic. Usually chloroform was indicated, 
but ether was preferred. The Trendelenburg position with 
air inflation of bladder and finger enucleation of enlargements 
after incising the capsule. Suprapubie drainage should be 
established by closing the bladder over the tube by Witzel’s 
method. 

Da. Louis E. Scumipt, Chicago, read a paper on the “Indi- 
cations and Limitations for the Bottini Operation.” After 
discussing at length the indications and limitations of this 
operation, he concludes that good results of the Bottini opera- 
tion will depend on the correct selection of cases, the proper 
technique of the operation and proper after-care, and the im- 
mediate correction of errors or mishaps. 

How Shall We Treat Sepsis Following Labor and 
Abortion: 

Dr. W. O. Henry, Omaha, in a paper on this subject, took the 
ground that it was important to remember that sometimes 
malarial and other fevers followed closely upon abortion and 
labor, and all such cases should be carefully distinguished from 
true puerperal sepsis; but having once fully determined that 
infection has really occurred along the genital tract, only one 
line of treatment was justifiable in the present state of our 
knowledge. Although he admitted the different varieties of 
infection, yet, since it was both unsafe and impractical at the 
present time to wait for bacteriologic examination, and since, 
further, the treatment he recommended was safe, practical, 
curative, and within the reach of every physician, he insisted 
upon its universal adoption. After giving somewhat elabor- 
ately the reasons for his belief, he summarized as follows: 1. 
Remove early with the finger, sharp curette and flushing, all 
debris, decidua, blood clots, and sloughing tissue whic!) may 
be infected, from the uterus and from all raw surfaces in the 
cervix, vagina and vulva, 2. Dry all of these raw surfaces 
and freely apply to them 95 per cent. carbol® acid, washing 
away the surplus acid with sterile water. 3. Unless lemor- 
rhage requires, leave no tubes nor packing of any kind in 
either the vagina or uterus. 4. Have simply carbolized 2 
per cent. vaginal douche used twice a day thereafter. 5 Open 
the bowels freely with calomel, one-half grain every hour fer 
four hours, then follow with Rochelle salts, until sufficient ae- 
tion has occurred. 6. Give quinin, three grains every four 
hours, followed by tincture of echlorid of iron, 15 drops, in 
water. 7. Give good nourishment with milk, eggs, an stim- 
ulants every four hours. 8. Let this be the routine ear|y treat- 
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ment, and hysterectomy will be rarely required. 9. When 
fixation of uterus occurs, and infiltration takes place in 
Dougias’ cul-de-sac or the broad ligaments, or when the tubes 
or ovaries fill with pus in acute cases, open promptly and 
drain through the vagina. 10. If multiple abscesses occur in 
the uterine wall, or the walls become badly infected, or, if nee- 
essary, to get perfect drainage for a badly infected pelvic 
cavity, remove the uterus and all else necessary by the vaginal 
route. The abdominal route is dangerous in all acute cases, 
and is seldom, if ever, justifiable. 


New Method of Anchoring the Kidney. 

Dr. Byron B. Davis, Omaha, said that this method can best 
be explained by giving a report of the only operation yet done 
by it. A. J., unmarried female, aged 21 years, had frequent 
gastric crises, and a good deal of constant lumbar pain, on right 
side especially. Had lost 25 pounds in weight during the past 
year, and was very anxious for relief. On examination the 
right kidney was found freely movable, falling so low that the 
upper pole could be felt on bimanual examination. The left 
kidney was also somewhat movable. Patient entered hospital 
Nov. 9, 1901, for operation on right side, which was done 
November 11. The incision extended from the lower rib to near 
the crest of the ilium, a hand’s breadth to the right of the 
spinous processes of the vertebra. The fatty capsule was 
reached just anterior to the outer border of the quadratus lum- 
borum, and was opened and a large part of it trimmed away. 
The kidney was pushed into place by a cylindrical pad placed 
under the abdomen. When the kidney was well exposed, an 
incision was made through the proper capsule from one process 
below the upper pole to a point 2 cm. above the lower pole. 
This incision was placed vertically on the posterior surface near 
the convex border. The capsule was stripped loose from the 
kidney substance from a distance of three-fourths inch ante- 
riorly and posteriorly to the incision of the capsule. From the 
upper and lower extremities of the vertical incision a per- 
pendicular incision three-fourths inch long was made thr 
the capsule, this giving two flaps of capsule three-fourths inch 
wide by about two and one-half inches long. Next a strip the 
thickness of one’s little finger of the other border of the quad- 
ratus lumborum muscle was split off from the remainder of the 
muscle, the fibers being separated by the handle of the scalpel. 
This separation extended from the muscular attachment to the 
twelfth rib downward for two and one-half inches, or the slit 
in the muscle was made as long as the length of the capsular 
flaps before described. Next, an artery forceps was passed 
through the slit in the muscle, made to grasp the free border 
of the posterior flap of the kidney capsule and then withdrawn, 
bringing the flap of the kidney capsule through the slip in 
the muscle. The two capsular flaps were next brought together 
over the bundle of muscular fibers, thus isolated from the 
border of the quadratus lumborum, and stitched together with 
a running suture of fine chromic catgut, the needle being al- 
lowed to penetrate the muscular bundle at two or three places. 
The lumbar wound was next closed by tier sutures of catgut, 
the skin wound being closed with horsehair. Aside from a 
slight infection, the wound did well. Patient was allowed 
up on the 22d day. The kidney thus far was in place, and the 
patient relieved of her former symptoms, although it was too 
early to predict anything of the final result. This method 
was reported because it represented a new principle in treat- 
ment. 

Intestinal Obstruction from Meckel’s Diverticulum. 

Dr. A. E. Hatsteap, Chicago, presented the following sum- 
mary of all cases in the literature that were accessible to 
him: Total number of cases reviewed, 72; males, 45; females, 
17; sex noted in only 62; result noted in 65; deaths, 44; re- 
coveries, 21; percentage of mortality, 67.6; percentage of re- 
covery, 32.4; cases operated on, 55; death in cases operated 
on, 27; no operation in 17; percentages of death in cases operat- 
ed on, 49.0+ ; attachment or non-attachment of diverticulum or 
diverticular ligament, mentioned in 66; point of attachment 
noted in 44; to mesentery in 21; to umbilicus in 14; not 
determined in 3; diverticulum attached, 47; and diverticulum 
free, 19. 
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Grave Abdominal] Injuries Without External Evidences of 


Traumatism. 

Dr. R. Harvey Reep, Rock Springs, Wyo., read a paper in 
which he discussed this subject. From reading the literature, to- 
gether with his own experience, he was led to the conclusion 
that it was the surgeon’s duty to make an exploratory incision 
in all cases where there was grave doubt as to the real nature 
of an injury, and particularly so when the constitutional symp- 
toms pvinted to a condition more serious than was indicated 
by either the subjective or objective symptoms, provided the 
physical condition of the patient was such as to warrant such 
an operative procedure. 

Immediate Effects of Intestinal Exposure. 

Dr. A. W. Apsort, Minneapolis, detailed a great many ex- 
periments on animals with a view to determining the immediate 
effects of intestinal exposure. From his experimental work 
he concluded that in operations where the intestines were 
exposed, the loss of water was unimportant, except in so far 
as it influenced the loss of heat and the drying of the surface ; 
that the loas of heat was very important, as it temporarily 
placed the temperature of the intestines below the safety line 
of vital action, and secondarily the heat of the whole body 
below that which should be continuously maintained; that the 
drying of the peritoneum was so decided that it must disturb 
to some extent the anatomic relations, and the resisting and 
recuperating power of that membrane; that the loss of heat 
and the drying process must suspend for an undetermined pe- 
riod some of the physiologic functions of the peritoneum, and 
influence, to a degree as yet unknown, pathologic conditions. 
These conclusions the modern surgeon had reached clinically, 
in a general way, as shown by a short incision, protection pads, 
a minimum exposure of the peritoneum, and short-time opera- 
tions. The writer believed that the exposure of the peritoneum 
should be the subject of a more critical study, and that this 
should be supplemented by extended experiments on the later 
effects, especially in their relation to peritonitis and adhesions. 

Our Hospitals. 

Dre. H. D, Nites, Salt Lake City, spoke on this subject. 
He said it was very evident to the minds of physicians familiar 
with the situation that the methods and management that had 
served hospitals so well when their purpose was limited to the 
care of the sick within their walls, would not suffice if the 
hospitals were to meet present needs and fulfill their possibili- 
ties as a great system of scientific institutions distributed 
throughout this country, where not only the favored few 
but the whole profession with all the sick entrusted to their 
care might feel the results and participate in the benefits. So 
long as a hospital measured its own usefulness by the number 
of patients treated, the standing of each member of the staff 
would be estimated largely by the size of his personal follow- 
ing; and the commercial spirit would rule both the institu- 
tion and the individual to the exclusion or great detriment 
of scientific work. If the profession was ever to secure a voice, 
it should formulate and adopt a business code that should 
not only meet the highest requirements of the ethics of the 
profession, but at the same time command the and win 
the confidence and support of the 20th century public. The 
object of the paper was to arouse, if possible, a more active 
interest in an institution that promised with the aid of medical 
men to become one of the most influential elements in the 
medical world. 


Surgery of Spina Bifida. 

Dr. Van Buren Knott, Sioux City, Iowa, discussed the va- 
rieties of spina bifida, the clinical features, diagnosis, prognosis 
and treatment. After reporting four cases, he drew the follow- 
ing conclusions: “1. Owing to the distressing nature of the 
affection, the high mortality should not prevent attempts at 
surgical relief. 2. Meningoceles, meningomyeloceles, and 
syringomyeloceles may be considerably benefited by operation 
3. The improvement in function can not with certainty be esti- 
mated before operation, and pronounced evidences of nervous 
disturbance are not a contra-indication to excision. 4. Asep- 
sis is absolutely essential and, although difficult to secure, may 
be maintained by exercising extreme care. 5. The plan of hav- 
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ing the suture lines of the meninges and the overlying tissues 
on different planes will in the majority of instances prevent 
leakage of cerebrospinal fluid. 6. The suggestion of Pearson 
to prevent the escape of this fluid during a prolonged operation 
by stuffing the canal with gauze is valuable. 7. Large bony 
defects may be effectually closed by muscle much easier than 
by osteoplastic methods. 5. It is not necessary to keep the 
child off its back during the healing of the wound, as is fre- 
quently advised. 9. Children with hydrocephalus accompany- 
ing spina bifida should not be subjected to operation.” 

Other papers were read as follows: “Two Cases of Cysts of 
the Broad Ligament Complicated with Myxoma,” by Dr. Ed- 
ward Hornibrook, of Cherokee, lowa; “Diffuse Sarcoma of the 
Uterus,” by Dr. D. S. Fairchild, of Clinton, lowa; “New Oper- 
ation for Wandering Kidney,” by Dr. E. Wyllys Andrews, of 
Chicago; “The Operative Relief of Impaired Function of the 
Elbow-Joint Due to Faulty Re-attachment of a Separated 
Internal Humeral Epicondyle,” by Dr. G. G. Cottam, of Rock 
Rapids, Iowa. 

The following officers were elected for the ensuing year: 
President, Dr. James E. Moore, Minneapolis, Minn.; Ist vice- 
president, Dr. J. R. Hollowbush, Rock Island, Ill.; 2d vice- 
president, Dr. W. W. Grant, Denver, Colorado; secretary-treas- 
urer, Dr. George H. Simmons, Chicago. 

St. Joseph, Mo., was selected as the place for holding the 
next annual meeting; time, December 29 and 30, 1902. 


Therapeutics. 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

PRESCRIPTION WRITING, VIII. 
(Continued from page 59.) 
Incompatibilities. 

Prescriptions may be regarded as incompatible when they 
include drugs which oppose each other in their physiologic 
action, or when an ingredient, administered in a liquid form 
is insoluble in the mixture containing it, and when an ingre- 
dient is thrown out of solution by its admixture with other 
liquids. However, substances which are insoluble in the or- 
dinary solvents may not be regarded as incompatible unless 
an even distribution can not be made through the menstruum 
or vehicle. A presqription is also incompatible when by com- 
bining two or more ingredients a chemical change takes place. 

Incompatibilities, therefore, may arise: 1, therapeutically ; 
2, pharmaceutically ; and 3, chemically. 

PHYSIOLOGIC INCOMPATIBILITY. 

Therapeutic incompatibilities take place when drugs are 
prescribed together which are opposite in their action upon 
certain parts of the system. To avoid such incompatibilities it 
behooves the practitioner to exercise care unless such actions 
are desired. The druggist is not bound to checkmate such com- 
binations, because it is not unusual for such prescriptions to 
be written by the physician in order to accomplish a certain 
purpose. For example, in some conditions of the pulmonary 
circuit where there is marked congestion, perhaps from pneu- 
monia or chronic endocarditis in some form, it may be desired 
from the nature of the condition to prescribe digitalis, but to 
avoid the high arterial tension produced by this drug, some 
preparation may be combined with it or given in alternate doses 
with the digitalis to relieve the arterial tension by producing 
an opposite action upon the coats of the vessel. 

For such purposes the nitrites may be given. Consequently, a 
prescription containing such a combination as the foregoing 
would be regarded as therapeutically incompatible, and yet 
with a proper knowledge of their action, incomparable advant- 
age sometimes may be accomplished by that method. 

The prescribing of aloes with the iron preparations is of 
service in preventing the constipating effects of the iron; these 
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drugs are frequently administered together in the form of 
pilula aloes et ferri. It is common to include extract of hyos- 
cyamus or extract of belladonna in laxative or purgative pills 
to prevent them from griping by regulating peristalsis. Caffein 
citrate may be combined with acetanilid in such quantities as 
to counteract its depressant effects on the heart. Likewise in 
certain individual drugs there are found principles which are 
antagonistic to one another in their action; in jaborandi, 
opium, and rhubarb, for example, there are certain antagonistic 
principles which exist in such proportions that one drug acts 
as a corrective to the other and not as a neutralizer. Morphin 
when given hypodermically is guarded in its action upon the 
heart and respiratory centers by atropin combined with it. 
PHYSICAL OR PHARMACEUTICAL INCOMPATIBILITY. 


A prescription is pharmaceutically incompatible when the 
combined ingredients composing it do not form a clear solu- 
tion; however, no chemical change takes place. For examples, 
oily preparations and insoluble powders are pharmaceutically 
incompatible with water. A combination of acids and glycyr- 
rhiza will cause the active principle glycyrrhizin to be pre- 
cipitated. 

Chloral hydrate will not mix with alcoholic solutions, but 
separates to the top of the mixture and unless the mixture 
is properly shaken before being administered the first few doses 
may contain an excess of chloral. 

So in prescribing fluid extracts in aqueous solutions, their 
constituents, such as gums, resins, albumins, or mucilages, 
may be separated and thrown out of solution. 

The sugar in syrups becomes crystallized if alcohol or alco- 
holic preparations are used in the combination. 

Volatile oils should not be prescribed with aqueous solutions 
in greater proportion than one drop of the oil to an ounce of 
water in order to avoid physical incompatibility. 

Saturated solutions of a drug should not be prescribed with 
aromatic aqueous solutions, as the volatile principle in the 
water will be liberated and the mixture will become cloudy. 
However, the taste of the bromids or iodids, in smaller quan- 
tities, is masked better when prescribed with the aromatic 
waters such as aqua menthe piperite or aqua menthe viridis 
than by the syrups. 

Fluid extracts and tinctures containing resinous principles 
should not be prescribed with water, for the resins which are 
held in solution by the alcohol in the tinctures are precipitated 
by weakening that menstruum; under such circumstances if it 
is desired to use aqueous rather than alcoholic solutions, resin- 
ous principles may be suspended in an emulsion by adding 
mucilage of acacia, or tragacanth, which is sometimes used in 
its stead because its preparations preserve better. 


(To be continued.) 


Itching from Frost Bites (Chilblains). 

Tincture of iodin lightly painted over the affected parts will, 
in the majority of cases, relieve the itching. As a temporary 
relief, immersing the parts involved in a mustard bath should 
be vesorted to. The following combinations locally applied are 
very highly recommended in such cases: 


BR. Pulv. camphore 3i 3175 

M. Sig.: Rub in well, night and morning; or: 

Pulv. camphore 375 


M. Sig.: Apply locally night and morning and cover with 
cotton wool. 


An application containing cocain may be used in ca. none of 


the foregoing will control the subjective symptom. It may 
be combined as follows: 
R. Cocaine hydrochloratis ....... gr. iii to v 0-30 
Bismuthi subnitratis ................ 


M. Sig.: Apply locally night and morning. 
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To Prevent Chordee. 


Dalton, in Edinburgh Med. Jour., recommends the following 
as an injection: 


BR. Sol. morphine hydrochlor. ......... m.xv 
Cocaine hydrochlor. .............. gr. ss 03 


M. Sig.: Inject into the urethra and retain for five minutes 
before retiring. 


As an injection for residual gleet he states that astringents 
are required (after the irrigation treatment) when there is a 
thin glycerin-like discharge. The following combination is 
employed by him: 

R. Zinci sulphatis 


Plumbi subacetatis, 44....... gr. ss-gr. iii 03-20 
Tinct. catechu ................. Mm. X-XXX 66-2 

M. Sig.: Use as an injection. 

Treatment of Catarrhal Conjunctivitis. 

The following is recommended by Terrier: 

R. Ammon, chloridi ................... gr. i 06 
Zinci sulphatis .................. gr. iiss 15 
Camphora® .... gr. 1 


M. Sig.: Instill into the eye once or twice daily. 
Formula for Chafing. 
Dr. R. B. Elderice recommends the following in treatment 
of chafing under the arms and in the groins of infants: 
R. Ichthyol 
Tr. benzoini comp. 
cds 


M. Sig.: Apply frequently through the day. 
Ether Compresses in Strangulated Hernia. 

George, in Jour. des Pract., reports two cases of strangulated 
hernia in which he could produce no effects by taxis. He sat- 
urated compresses with ether and applied them to the parts 
and at the same time produced moderate taxis. After the com- 
presses were kept in position for several hours reduction was 
accomplished without much difliculty.—Amer. Med. 


Local Treatment in Erysipelas. 


J. B. Sloan, Detroit, recommends the following in treatment 
of erysipelas: 


Ext. belladonna ..................... div «(15 
Ext. veratri viridis flu. .............. Siti 


M. Sig.: Apply every three hours. 


Treatment of Dysphonia (Hoarseness). 
The voice should be used as little as possible. The cause 
should be ascertained and removed if possible and the following 


gargle can be employed in case of emergency when it is desired 
to use the voice in singing or speaking. 


m. XX 1/30 


M. Sig.: Use frequently as a gargle. 
Tinea Tonsurans (Barber's Itch). 


The following combination is a serviceable one for the cure 
of barber’s itch: 


Sulphuris 3ii 7/50 

M. Sig.: Apply locally at night. 


Employment of Bitters in Anorexia. 
According to Huchard, as stated in Amer. Med., the drinking 
of water before meals increases the hydrochloric acid in the 
gastric secretions more than does the use of bitters, and as 
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ditters often cause the sensation of hunger he seldom prescribes 
them. The use of small quantities of alkaline salts causes 
om increase of gastric secretions. The following may be 


M. ft. vor ray No. 1. Sig.: One cachet, a half-hour before 
each meal. 


To increase digestion the following should be given after 

meals: 

R. Acidi hydrochlorici 50 
Elix. curacao = 


M. Sig.: A wineglassful after each meal. 


Medicolegal. 


Duty of Company Assuming Charge of Person. 
—The Supreme Court of Mississippi holds, in Dyche vs. Vicks- 
burg, Shreveport and Pacific Railroad Company, that the com- 
pany, having assumed charge of an injured person, although 
it was not liable for his original injury, was charged with the 
duty of common humanity. It was to be charged with no 
higher degree of duty than that of ordinary humanity, but 
the jury must settle that on the facts. 


Treatment of Cases by Secretary of Board of Health.— 
—The Supreme Court of Tennessee says, in disposing of the 
case of Knox vs. the Mayor and Aldermen of the City of Knox- 
ville, that the Court of Chancery Appeals held; on the proof, 
that the complainant was not employed to render the profes- 
sional services in the treatment of smallpox patients during 
the prevalence of an epidemic for which he sought to recover 
payment, and that, so far as the city was concerned, they were 
rendered gratuitously and wholly without authority to bind the 
mayor and aldermen. It says, too, that the court found there 
was nothing to show that the city authorities accepted his 
services, or could in any way have prevented them; and that 
the city was given no notice that he was rendering the services 
charged for, and was relying on the city for pay. The fact, it 
goes on to state, was that at the time he claimed to have ren- 
dered these services he was in the employment of the city at a 
salary of $300 per annum, as secretary of the municipal board 
of health. The city authorities were well warranted in be- 
lieving that he was rendering these services in connection with 
his office. Wherefore, the Supreme Court holds, under the facts 
found, and the law governing the case, the city was not liable 
for the services. Moreover, it holds that the city physician had 
no authority to employ him to perform such services at an 
compensation, nor any authority to incur any liability 
against the city. 


Court of Appeals on “ ” Patent.—The United 
States Circuit Court of Appeals, Eighth Circuit, in Mahler vs. 
Animarium Company, expresses the opinion that the patented 
<levice covered by the Sanche patent, No. 587,237, of July 27, 
1897, considered by itself, and apart from the force, if any, 
that is thereby utilized, contains no features of novelty en- 
titling it to a patent; it being nothing more than a wire con- 
necting two metal pads. It is furthermore of the opinion that 
if what is ordinarily termed an “electric current” is generated 
or occasioned by the attachment of the wire to two objects of 
a different temperature or different polarity, and if the cura- 
tive effect of the device when applied to a patient is due to a 
slight electric force or energy thereby generated, then the device 
is wanting in patentable novelty. There is nothing new, it 
says, in the idea of using clectric energy to heal disease, al- 
though it may not be well enough proven to be accepted as an 
established scientific truth that electricity does effect cures. 
Then, the court says that it has been forced to conclude, after 
a careful study of the specification in the patent, that the 
theory enunciated by the inventor, that most diseases are “duc 
to a disturbance of the electrical equilivrium of the body,” is a 
mere pretense; that is to say, a theory not entertained by the 
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inventor in good faith, but put forward as an imaginary hypo- 
thesis merely for the purpose of obtaining a patent on a very 
simple contrivance, which was not patentable unless the claim 
was reinforced by some such pretended discovery. Likewise, it 
also concludes that the statement in the specification to the 
effect that the inventor does not by means of his device make 
use of “dynamic currents,” but relies on some other mysterious 
and unexplained property of electricity to effect cures, is a 
statement which rests upon no substantial foundation, and was 
most likely inserted in the specification for the purpose of 
forestalling objections to the granting of a patent which would 
probably have been made if it had been conceded by the in- 
ventor that an electric current was generated and flowed along 
the connecting wire, to which the healing effect of the device 
might be attributable. For these and other reasons, the court 
holds that the patent in suit does not describe or cover a 
patentable device, and that it ought not to have been granted. 


Ratification of Employment of Physician.—The case of 
Steiner vs. Polk County, Oregon, was brought by a physician 
and surgeon to recover $125 for professional services rendered 
to a minor who was severely injured by a gunshot wound 
necessitating the amputation of his leg, but who was unable to 
provide himself with proper care or attention, and had no rela- 
tives or friends able or willing to help him. The case was of 
urgent necessity, and, as the County Court was not in session, 
the judge thereof advised and recommended that the patient be 
taken to a certain hospital for treatment, and requested this 
physician to give him necessary medical attention, and present 
his bill to the County Court; saying that he did not know what 
the court would do, but was satisfied it would allow a reason- 
able compensation for his services. In pursuance of this ar- 
rangement, the physician had the patient removed to the hos- 
pital, provided with care and attention, and rendered him such 
professional services as were necessary. The County Court 
thereafter allowed and paid bills for the patient’s care, board, 
and hospital charges, but upon the presentation of the physi- 
cian’s claim for professional services ordered that $41.75 
thereof be allowed, and that the sum of $83.25 be disallowed. 
This action the physician refused to abide by, and obtained a 
judgment in his favor, in this case, which the Supreme Court 
of Oregon has affirmed. It says that there was no controversy 
in this case as to the value of the services rendered, the sole 
defense being that the county was not liable, because there 
never Was any contract binding upon it to pay for such services. 
But the Supreme Court considers it immaterial whether the 
county judge had authority in the first instance to make a con- 
tract with the physician or not, because it holds that, after the 
contract or arrangement had been made and the services ren- 
dered, the County Court, in effect, ratified and approved the 
same. It paid the bills for all incidental expenses incurred 
by the physician, and when his claim for services was 
sented and under consideration it did not deny liability or 

ate the contract, but allowed thereon the sum of $41.75; 
thus, in effect, recognizing its validity, objecting thereto only 
on the sole ground that the amount charged was unreasonable. 
There could be no question, the Supreme Court declares, if the 
defendant were an individual or private corporation, that such 
an act would amount to a ratification, and it thinks the same 
result follows in the case of a public corporation. 
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AMERICAN. 

1, 2, 3. Laceration of the Perineum.—Twitchell says that 
it is common to think of a tear as a split from the fourchette 
backward. This occurs in slight tears but not often in serious 
ones. Usually the perineum gives way at once. When a child 
is to be born, this oval opening is not stretched as by an enter- 
ing wedge, but by having the lower end pushed away from the 
upper. If in swinging the head, as it extends, it slides on the 
perineum, the space between the pubes and the fourchette 
will increase; if it does not slide, the opening will not increase 
and the perineum will follow the motion of the head, causing 
decided stretching, but not enlarging the opening. Hence the 
importance of keeping in the vagina a lubricant which aids it. 
The natural lubricant is the best and should not be lessened 
by douches, too frequent examinations, ete. Artificial lubri- 
cants do not replace the natural one. Delaying a precipitate 
labor by chloroform will save the perineum in some cases, and 
in protracted labor the use of foreeps and extraction between 
pain may be sufficient. The principal thing is to keep the head 
from coming through too quickly. Three elements are to be 
considered in the prevention of laceration: 1. The head should 
be presented in its smallest diameter. The bladder and ree- 
tum should be always empty so as not to take up any space. 
The patient must refrain from the use of voluntary movement 
at this time. The attendant should retard a too perceptible 
progress of the labor. In many cases the modified Walcher po- 
sition is of value in protecting the perineum by its relaxing 
effect and permitting easy and constant observation. 

Walker believes in anesthesia for preventing voluntary mus- 
cular contraction and to lessen involuntary ones, and it may be 
necessary to carry the anesthesia to a surgical degree during 
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the last few minutes. Many perinea are torn after the expul- 
sion of the cranium by too sudden extension of the head. He 
avoids this by keeping the head flexed completely until its 
largest diameter has escaped under the arch. The posterior 
shoulder should always be looked after, by causing lateral 
flexion of the trunk. 


The cause of laceration, according to Andrews, 15 the contin- 
uance of the powerful force after its necessity has been passed. 
The most frequent direct cause is imperfect flexion of the fetal 
head, and decided disproportion between the presenting part 
and the outlet, or where faulty mechanism is present, and the 
presenting part is pushed too far posteriorly, and not allowed 
to emerge safely under the pubic arch. Finally, old lacera- 
tions are liable to induce severer ones. The whole subject of 
prevention may be summed up: 1. Patiently and persistently 
endeavoring to bring the longest diameter of the presenting 
part in relation with the longest diameter of the outlet. 2. 
Securing perfect dilatation of the soft parts at the outlet. The 
abdominal muscles play by far the most important part in the 
expulsion of the head and it is an advantage that we have 
them under our control. He believes in the use of chloroform 
in these cases. The advice to support the perineum is account- 
able for many lacerations of the perineum; it is not the peri- 
neum which needs support, but the head, until the muscle 
structures have been stretched. Position is very important; 
he thinks the lateral better than the dorsal. The parts should 
be accessible to sight and touch. Forceps in certain cases are 
of value; for the correction of certain errors in mechanism, 
overflexion or overextension, they are the best means available. 
Episiotomy is not advised and is considered ineffective. Lacera- 
tions by the shoulders are less excusable than those by the 
head. If undue haste is avoided and the head lifted upward 
one shoulder will be behind the symphysis, while the other is 
safely borne over the perineum. 


4. Rectal Valves.—_Bodenhamer reviews the anatomy and 
its literature in regard to the rectal valves and believes that 
he has disproved their existence. 


12.—-See also $26 below. 


13. Brain Abscess.— Jack reports a case of brain abscess 
operated upon successfully with perfect recovery. 

14. Aphasia.—Walton gives the details of a careful examin- 
ation of the same case and finds that the form partakes of 
Bastian’s amnesia verbalis, resulting from lowered activity of 
the auditory word center as well as that of commissural am- 
nesia resulting from defective transmission of stimuli to and 
from that center. It includes Wernicke’s conduction aphasia, 
which denotes a break in the connection between the auditory 
and kinesthetic center, and is itself included in the comprehen- 
sive sensory aphasia of Oppenheim and others and the auditory 
sensory aphasia of Collins. That the auditory word center was 
not entirely destroyed was shown by the fact that the patient 
understood ordinary commands, but that its function was im- 
paired was shown by the patient’s inability to understand 
more unusual words, also his inability to produce spontaneously 
in conversation the desired word except of the simplest variety. 
It is provable, that the auditory word ceuier itself was not in- 
volved in the encephalitis, but the moderate word deafness was 
due to impaired conduction of the afferent fibers conveying 
stimuli to that center “(subcortical sensory aphasia, pure 
sensory aphasia of Dejerine). The result of such lesion is 
obviously identical as far as understanding the speech of others 
is concerned. The diagnostic feature consists in the fact that 
if the afferent fibers only are affected the patient can s1i!! speak 
spontaneously, because the centers and connecting fiber. neces- 
sary for this function are intact. It might be inferred, then, 
that in our case the auditory center was affected because he 
could not use spontaneous speech perfectly, but here we are met 
by the probability that the fibers connecting the temporal 
lobe with Broca’s convolution were interrupted, a lesion in it- 
self sufficient to prevent spontaneous speech. This study well 
illustrates our limitations in the attempt to establish the de- 
gree in which the different elements of the speech mechanism 
are affected in a given case. At the same time, it i!\u.trates 
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the accuracy with which we may differentiate the sensory 
from the motor form of aphasia. It seems probable that the 
fibers connecting the visual with the auditory center were in- 
terrupted, for he found difficulty in reading aloud, and though 
he could recognize an object he could not recall its name. The 
fibers passing in the opposite direction were doubtless also in- 
terrupted, for he could not write difficult words from dictation. 
That the fibers passing from the auditory area to Broca’s con- 
volution were probably impaired is shown by the fact that 
though he could hear and, to a certain extent, interpret from 
hearing, he could not talk correctly (paraphasia).” There 
is no reason to think that Broca’s convolution was invaded and 
the case supports the views of Wernicke, Broca, Trousseau, and 
others, that there is no writing center in the sense of a center 
in which are stored up the kinesthetic memories of written 
words. The inability to write in this patient was absolutely 
coincident with his inability to talk. The case is discussed 
elaborately. Finally, two months after the examination the 
patient again presented himself and no defect of speech could 
be elicited whatever. The only trouble he hau was in the use 
of one or two words. Recovery seemed complete. 


15. Congenital Elevation of the Shoulder.—Goldthwait 
and Painter report two cases, one probably due to imperfect 
development of the muscular structures, analogous to congenital 
torticollts in which the sterno-cleido-mastoid muscle is imper- 
fectly developed and probably due to injury at the time of 
birth. In the other case the position of the shoulder was asso- 
ciated with embryonal conditions, there being a distinct articu- 
lation between the upper angle of the scapula and the seventh 
vertebra. Operation on both of the cases produced a certain 
degree of relief. 


20. Yellow Fever.—Souchon argues against the statement 
of Doty that five days from an infected port is sufficient to 
eliminate the danger of yellow fever introduction and enable 
us to dispense with quarantine. He reports a number of cases 
where a longer period elapsed before the outbreak of the disease. 


22. The Typhoid Spine.—Taylor reports a case and dis- 
cusses the condition. He thinks that it is hardly possible that 
it can be solely spinal irritation and that there is really a 
definite pronounced affection of the tissues in some cases at 
least. Deformity would seem to be present in these structural 
cases but absent in purely neurotic ones. 


24. The Middle Turbinate and Chronic Diseases.——Baker 
argues for the relation of the morbid conditions of the tur- 
binate to other diseases and describes three classes of cases 
where they may occur and where its removal is indicated: 1. 
Where it is associated with polypoid growths which the most 
careful extirpation with snare, curette, caustic, or cautery will 
not cure until the turbinate is removed either in whole or in 
part. The second indication is sinus occlusion by a swollen 
membrane, which is not polypoid and does not respond to 
other recognized means of treatment by cleansing and disin- 
fection. He knows of two patients who died from cerebral in- 
flammation that he knows could have been saved by early re- 
moval of the turbinate so as to permit free drainage of the 
infected sinuses. The third indication is fetid crusting of the 
discharges in the upper portion of the nasal chambers in non- 
specific cases. The fifth condition is where the turbinate lies 
in close proximity to the more sensitive area of mucous mem- 
brane and by contact causes various nervous disturbances such 
as persistent sneezing, cough, asthma, headache, eye reflexes, 
vertigo, tinnitus, and even chorea and epilepsy which he claims 
can be caused this way and relieved by this operation. The 
sixth class is that of vasomotor rhinitis running along through- 
out the year. He does not claim that removal of the turbinate 
will cure such cases alone, but it will greatly shorten the period 
of suffering and give relief. The method of operating is the 
following: After thorough cleansing, using cocain on a cotton 
applicator and leaving pledgets for ten minutes between the 
bone and outer walls, then applying suprarenal extract or 
adrenalin, the attachment of the bone to the lateral wall is 
then severed with the Holmes middle turbinate scissors. If 
the rear portion is out of reach of the scissors it is cut off 
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with the snare. The cavity is then packed with iodoform gauze, 
usually removed on the following day and frequent cleansing 
with borax solution is done by the patient until healing is com- 
plete. 

25. Functional Amblyopia.—The conclusions of Pearse’s 
article are: Our knowledge of the manifold manifestations of 
the disease, hysteria, in every structure of the body will not 
permit us to say positively that the retinal elements, the con- 
ducting channels of visual sensation, or the visual centers 
themselves, are free from the influence of this disease. The 
effect upon the visual apparatus of fright, shock, emotion, 
mental exhaustion, overexertion, etc., is essentially the same 
as in hysteria, and whether the sympathetic is concerned in 
this action is yet a question. In view of the known sphere 
of action of the sympathetic and of the many cases observed 
which present the same conditions in the vessels of the fundus 
which the influence of the sympathetic produces elsewhere in 
the body, if the sympathetic does not influence the fundus 
vessels, what does? Until a more plausible source of influence 
is positively demonstrated, we can not do better than accept 
this explanation, which is far removed from a theory. 


26. Surgical Tendencies.—Fitz’s article is largely skeptical 
as regards the value of many surgical operations. He gives a 
table of the results of exploratory laparotomies in the Massa- 
chusetts General Hospital from 1890 to 1900, making a rather 
poor showing. He does not think that the surgery of malig- 
nant tumors is encouraging from the statistics, though a pro- 
longation of life and relief of symptoms may be obtained in 
some cases. He analyzes the cases that have been operated on 
in the Hospital and the results rather justify his pessimistic 
views. Intracranial tumors form another series than have been 
operated on and from 15 cases found in the decade, subsequent 
history was known in 10; 8 out of 10 died the month after the 
operation, the 9th died at the end of ten weeks and the 10th 
died seven months after a second operation, which followed the 
first. Other conditions mentioned and discussed are tumors 
and goiter. He thinks that advanced knowledge in the future 
should be in the direction of limiting unnecessary and harmful 
operations, greater accuracy in the diagnosis and prognosis and 
increased knowledge of pathology and pathologic anatomy. 


27. Lobar Pn ia.—Stockton holds pneumonia to be a 
toxemia. Not every part of the patient's system resists it; 
the weakest one is apt to be the heart, or the blood-making 
organs may fail to react and we have a lack of natural leuco- 
cytosis. There may be a secondary toxemia develop from a 
crippling of the liver and kidneys and the nervous system may 
be so injured that rest is impossible. ‘The functional activity 
generally is handicapped. We know, however, a few measures 
that can be tried in almost ever case; one is a prompt calomel 
purge; another is the treatment of the skin, though we.differ 
in our methods. In the Buffalo General Hospital he invariably 
employs hot mustard foot-baths following sponging. The gen- 
eral circulation requires attention and these methods relieve 
high pressure. The depressing drugs are but rarely needed. 
He has seen great benefit follow the cold bath after the method 
of the Brandt treatment. Depression of the heart is still more 
to be feared and his method of meeting this is to strengthen it 
if possible by the use of strychnia, giving it early, beginning 
with 1/30 of a grain every two to four hours and increasing it 
up to even 1/10 gradually if the condition demands it. Baths, 
nourishment and medication should as much as possible be 
given at about the same time that they may not interfere too 
much with rest. The patient should not be disturbed too 
much even if he sleeps beyond the expected hour, but the nurse 
should be ready the minute he awakes to prevent depression, 
nervousness, etc., by prompt administration of nourishment, 
strychnia and other stimulants, if necessary. We must also 
bear in mind that pneumonia is a local process, and he thinks 
it a source of satisfaction when hepatization of one lobe appears 
early in the disease. Delay appears to increase the toxic action. 
He gives a supposititious case where there was probable con- 
solidation of the other lung and speaks of the desirability of 
postponing this. He thinks this can be accomplished, taking 
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advantage of the constitutional symptoms already described. 
It is a good plan to give an additional dose of calomel, to press 
the hot foot-bath, support the tissues by increase in the 
strychnin and resort to local measures to decrease the pul- 
monary congestion. The best method is blood letting, 4 to 6 
ounces of blood from the arm and then use dry cupping very 
thoroughly over the threatened area. The cup should be large 
and the suction strong so that a decided impression is made, 
and liberal inhalations of oxygen have also tided the patient 
over the eminent danger. In “wandering pneumonia” he 
thinks approaching consolidation may be aborted in this way. 
Lobar pneumonia is a disease that needs almost the constant 
presence of the attending physician in the severe cases, not in 
the mild ones which have a tendency to abort early. There is 
one particular condition in which he thinks counter-irritation 
is advantageous, and that is where there is delayed resolution. 
He has seen immediate improvement occur after failure of 
other methods by the use of a large fly-blister. He thinks 
that we are not yet ready to dispense absolutely with counter- 
irritation in pneumonia. Finally, experience teaches him 
that the great fatality of senile pneumonia is mostly from the 
unusual toxemia, because of the inadequate functional activity 
of the organs of elimination. If, with stimulating, we at the 
same time sweat the patient and assist hepatic and renal secre- 
tion by proper means, our results will be better. 


32. Infiltration Anesthesia.—Matas’ paper is a description 
of an apparatus used by him which is practically an adaptation 
of the Potain aspiratory apparatus, identical with the con- 
trivance described and illustrated by him in the Philadelphia 
Medical Journal of Nov. 30, 1900. 


33. See abstract in Tne JouRNAL, xxxvii, p. 1339. 


34. Trophoneurosis.—The case reported and illustrated by 
Pearce is one of a young woman who had a htavy head of 
brown hair, which fell out completely within three weeks and 
was replaced two or three months later with a growth of 
snow-white hair. Some ten or eleven months since this there 
has been some slight return of color. There is absolutely no 
history of heredity of premature grayness. He thinks that 
trophoncurosis best explains the development of the alopecia 
and bleaching of the hair, but he does not express a favorable 
opinion as to the complete restoration of the former condition. 
There has lately been a general attack of herpes. 


35. Tuberculosis.—The experience of the Rutland Sana- 
torium of Massachusetts is summarized by Dunham, who gives 
a tabulated statement of over 200 cases treated, with the aver- 
age length of stay of six months. The disease was arrested in 
42 per cent., very much improved in over 22 per cent., much im- 
proved in 15.4 per cent., improved in a slightly greater propor- 
tion and unimproved in less than 4 per cent. The medical man- 
agement seems to have been largely symptomatic, with no 
routine treatment. Strychnia in small doses, iodin prepara- 
tions, hypophosphites, tonics, creasote, ichthyol, methylene 
blue, ete., were administered according to indications. The 
term “arrested” as used, means a condition of apparent health. 
Outdoor life as much as possible is recommended; and he gives 
a diagram of a bed which is arranged so that the head of it, 
including the sleeper’s head, can be shoved out of the window 
during the night, and in case of storms coming up he can easily 
pull himself back. He does not specially over-value the in- 
crease in weight under treatment. He thinks that sometimes 
it is not in itself a real gain. The question of exercise is dis- 
cussed and says it is to be regulated largely according to the 
temperature. When a rise of temperature is at all prominent, 
complete rest in bed is enjoined. Measurement of the chest 
capacity and physical examinations are employed. As regards 
hemoptysis he has changed his opinion as to its cause and 
thinks that increased blood pressure is by far the most im- 
portant element. It is much less likely to occur according to 
his statistics in old cases with excavations than in recent in- 
cipient cases, and improved drainage may have something to 
do with this as well as lowered pressure. An absence of drain- 


age might favor hyperemia, causing tension and relief by 
hemorrhages. Exertion is also a potent factor in its causation. 
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The routine treatment for hemorrhage in the sanatorium is 
absolute rest, and quiet, cold fresh air, semi-erect posture, 
trunk and head cool, heroin for coughing and in urgent cases 
morphin hypodermically and bandages at the base of the limbs. 
Common salt and small doses of aconite are used in almost all 
cases. Ergot is never employed. Suprarenal capsule and 
calcium chlorid have been used with good results. Securing 
of free movements of the bowel is an important matter. Prep- 
arations of gelatin with a light liquid diet are ordered. 

36. Nephritis in Malaria.— Moore gives the conclusions of 
his paper in the following: 1. Nephritis is not likely to occur in 
a single tertian infection for a short interval, say of five days. 
2. A double tertian infection will produce a nephritis in a large 
percentage of cases if it runs only for a short time. Our per- 
centage is 80 per cent., but I think this is too large. 3. The 
more chronic the case becomes of any infection the more likely 
to produce nephritis. 4. Malaria of long duration, or often 
repeated attacks will produce chronic renal disease as shown 
by continuous presence of albumin and casts. 5. Estivo- 
autumnal malaria probably gives the greatest percentage of 
cases of nephritis, 68.7 per cent. 6. The age of the patient, 
height of temperature, or specifie gravity of the urine showed 
no relation to the presence of albumin and casts in our cases. 


41. Primary Intestinal Tuberculosis in Children.—From 
a study of the subject and a careful review of the literature, 
Bovaird comes to the following conclusions: “1. That English 
reports alone show any considerable number of cases of primary 
intestinal tuberculosis. 2. That primary intestinal tubercu- 
losis is a very rare affection among children in or about New 
York, little more than | per cent. of the cases of tuberculosis 
having this origin. 3. That the proportion of tuberculous 
cases found at autopsy in New York is lower than that of Euro- 
pean observers. 4. That the evidence connecting tuberculosis 
among children with the consumption of milk of tuberculous 
cows is very scant.” 

43. Temperature Fluctuations in Tuberculosis.—Several 
cases are reported by Adams to illustrate the fact that wide 
fluctuations of temperature in the terminal stage of tuberculosis 
in children are not necessarily of immediate serious importance. 
He says that the temperature may reach 108, and in a few hours 
drop to 95 without any effect upon the child either mentally or 
physically. He explains the absence of collapse and the not 
unusual phenomena of hyperpyrexia by the assumption that 
some irritant acts upon the heat centers differently from that 
present in purely septic conditions. 


44. Guaiacol in Infantile Tuberculosis.—Rachford insists 
on the importance of early diagnosis and treatment of tuber- 
culosis in children, but the special purpose for which his paper 
was written is to call attention to the great value of guaiacol in 
these cases. The prescription which he has used is: 

R. Guaiacol 


M. Sig.: One level teaspoonful to be rubbed into the chest 
at bedtime each day. 

This he has employed in almost every case of tuberculosis of 
infancy and children for the past eight years and is convinced 
of its value. In cases where acute symptoms are in abeyance 
he prefers a substitute of carbonate of guaiacol internally for 
the inunction treatment. It is easy of administration, and 
when mixed with a little miik and sugar can be given in 
without causing complaint. It is especially valuable in in- 
testinal and mesenteric tuberculosis. Other remedies are also 
mentioned, such as creosote by capsule or inhalation, iodid 
of iron, ete. 

45. The Little Finger in Mongolian Idiots.-\\ est calls 
attention to the symptom of curve of the little finger which has 
been noted in Mongolian idiots, though it is not universally 
observed. It was first noticed by Telford Smith some fifteen 
years ago. He has examined over 600 average children and 
found that in a large proportion of these some curvature is 
found, and in nearly 20 per cent. a very marked curvature. 
The symptom therefore is not a characteristic one. 
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52. Subphrenic Abscess.—The symptoms, pathology, diag- 
nosis, frequency, modes of onset, prognosis, etc., of subphrenic 
abscess following appendicitis are described by Elsberg, who 
illustrates his article with reported cases and gives an analysis 
of others. He describes his operation for subphrenic abscess 
which is by resection of about two inches of the ninth and tenth 
ribs somewhere between the scapular and anterior axillary 
lines, according as the exploring needle has revealed the pus 
anteriorly or posteriorly. They can be resected through one 
incision made in the intercostal space between them and will 
expose the diaphragm with the liver moving below, and pleural 
reflection in the upper part of the wound. If the pleura ap- 
pears to contain pus, aspiration should be performed, and if it 
is found the cavity stiould be opened and drained. If, however, 
this is needless, the upper part of the wound should be packed 
with gauze and the needle made to perforate the diaphragm 
below the resected pleura. If it perforates the abscess it should 
be allowed to remain in place and vsed as a director. A small 
incision of the diaphragm along the side of the needle, dilata- 
tion of the small opening with dressing forceps, and drainage 
according to general principles are all that is needed. If, how- 
ever, the abscess is so high in the dome of the diaphragm that 
it can only be reached by the transpleural route, the pleural 
cavity can be opened through the upper part of the wound. In 
some cases the inflammation has obliterated the costophrenic 
sinus so that the pleural cavity need not be opened, and great 
care should be taken in this case to avoid tearing the ad- 
hesions. If the pleural cavity has to be opened it should be 


. done as rapidly as possible, an assistant making upward pres- 


sure against the liver while the operator makes a small in- 
cision into the pleura. By this upward pressure it is often 
possible to so closely approximate the diaphragmatic to the 
costal pleura that little if any air can enter the pleural cavity 
when the opening is made. Usually, however, one must be 
satisfied with limiting the quantity of air by this procedure. 
Sometimes it is impossible to unite the two pleural layers by 
sutures. Then all that can be done is to wall off the cavity 
carefully with gauze. Elsberg does not agree with Beck that 
aseptic tamponade of the pleural sac should always be done. 
Incision of the diaphragm and evacuation of the pus by drain- 
age of the abscess cavity are performed as already described. 

55. Peritoneal Tuberculosis.—Fenger reviews the litera- 
ature of tubercular peritonitis and from a summary of the 
whole agrees with Borchgrevink that laparotomy is not an 
efficient method of operation in these cases. He restates 
Borehgrevink’s conclusions as tollows: “That the laparotomy, in 
strong patients in whom fever is absent and their condition of 
good nutrition speaks for a spontaneous uisappearance of the 
tuberculous process, is well tolerated. Laparotomy, however, 
in patients with fever, when the tuberculosis has a progressive 
character, must diminish what slight power of resistance such 
a patient has remaining. This power of resistance may thus 
yield, and death follow, or it may, by concurrence of fortunate 
circumstances, rebound, and the patient recover in spite of the 
operation. That form of peritoneal tuberculosis which exists 
without fever, or with only slight fever, runs in itself a favor- 
able course. In such cases laparotomy is unnecessary. In 
progressive tuberculosis the operation is dangerous and should 
be abandoned.” 

58. X-Ray Burns.—Huntington reports a case of treat- 
mept of z-ray burn by excision and skin grafting, which he- 
thinks is an efficient method of treatment of this condition. 
The excision should be performed through the external border 
so that all tissues supplied by the defective blood vessels are 
removed. 

64. Ablatio Placentae.—This condition consists in the pre- 
mature detachment of the normally situated placenta, and is 
extensively discussed by Holmes, who gives a long list of the 
literature. He finds it occurs about once in 200 pregnancies, 
and is of clinical importance in about 1 in 500. The difference 
between the occult and open type is largely dcpendent upon the 
external bleeding in the latter. Complete blood retention in 
the former generally produces an exaggeration of the uterine 
distention and accessory tumor and more evident shock. 
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Ablatio is practically an abortion in the latter months of 
pregnancy. The etiology is nearly identical, the mechanism in 
certain respects similar; there is often a paralleled threatened 
abortion. The patient may and often does tide over the diffi- 
culty in the mild cases and go on to term. The mild cases 
must be most carefully watched, quiet induced by morphia if 
necessary, icebags to the uterus, hydrastinin given instead of 
ergot, etc. In severe cases treatment will have to be modified 
by the condition of the os. If this is ready for delivery use 
forceps, craniotomy and version, using the operations in the 
order named. Version should never be selected except when 
unimpeded breech extraction is possible. In severe cases of 
labor, the labor should be induced as rapidly as possible by 
friction, electricity, quinin and sugar, general stimulation, etc., 
and preparation should be made to introduce a Barnes bag. 
Later the use of larger bags, manual dilatation, or Diihrssen’s 
incision when the effacement is complete and he suggests that 
the oblique cuts offer less danger than those suggested by the 
originator. If dilatation is present without effacement 
Diihrssen’s incisions have no consideration. In severe cases in 
labor hasten it as much as possible. Tampons should have no 
place in the treatment. The membranes should be preserved 
intact until delivery may be expedited. Cesarean section will 
be of value in selected cases, but never will be popular. If the 
placenta does not follow the chila at once, remove it imme- 
diately. Be prepared for postpartum hemorrhage, which is a 
frequent sequence of the condition. Tampon the uterus early. 
The best remedy is extraction of the fetus. Apply this precept 
too early rather than too late. 

66. Recovery After H y-—The various facts 
brought out in Broun’s study lead him to the conclusion that: 
“1. While the finished result of a supravaginal hysterectomy is 
most satisfactory, the operation is, however, marred by the 
possibility of a secondary infection, at times ‘terminating 
fatally. When this infection does occur it can be reached only 
by some secondary operation. 2. The chance of this infection 
occurring is greatest when the subperitoneal space is drained 
through the canal of the cervical stump, or when the canal is 
left open. There is every reason to close the stump, as offer- 
ing the best results. 3. Total abdominal hysterectomy, though 
not such a finished operation as the supravaginal, is, however, 
one in which there is less likelihood of any secondary compli- 
cations, and, though objectionable on account of the suppurat- 
ing cavity to be closed by contraction and granulation, yet 
offers to the patient a surer means of uninterrupted recovery. 
This conclusion, while at variance with Olshausen’s large col- 
lections of cases, in which he gives a 5.6 per cent. death rate 
for supravaginal and a 9.6 per cent. rate for fatal hysterec- 
tomies, is, however, the only one to be drawn from this collec- 
tion of consecutive cases brought together here.” 

67. Post-Cervical Incision.—Three cases are reported by 
Stinson of pelvic inflammation and from the study of these and 
other reported cases and a comparison of the methods, he 
draws the following conclusions: “1. That intraperitoneal 
pelvic inflammation is strictly a surgical disease. 2. That such 
inflammation should be operated upon as soon as the diagnosis 
is made, no matter what the state of the disease. 3. That in 
most cases the disease is best approached and cured through the 
posterior cervical cul-de-sac incision. 4. That all such inflam- 
matory masses should be freely opened, the cavities thoroughly 
irrigated with hot antiseptic solutions, dried, and drained with 
loosely packed borated gauze strips. 5. That gauze drainage 
should be supplemented and aided by copious vaginal douches 
of 1 to 1000 hot watery solutions of potassium permanganate, 
given every three or four hours until discharge, fever, etc., 
are gotten under control. 6. That the cul-de-sac operation is 
extremely satisfactory in the treatment of intraperitoneal 
pelvic inflammation and most of its sequele; the possibility of 
infecting the general peritoneum is very wuch reduced by oper. 
ating through the cul-de-sac, as all fluids in the pelvis can be 
easily and thoroughly evacuated along lines of gravitation. 
7. That the vaginal incision, when performed early in the 
disease, cures nearly 100 per cent. of all cases; and while the 
late vaginal incision is not always so certainly cured, it is 
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equally important. 8. That in all cases wherein diffuse peri- 
tonitis is present one is obliged to complete the operation at 
once with laparotomy, etc.; for this reason the patient, instru- 
ments, ete., should always be prepared beforehand, in readi- 
ness, if need be, for very extensive intraperitonea! operations. 
9. ‘That the vaginal operation for pus in the pelvic cavity is less 
difficult to perform than when done through an abdominal epen- 
ing, and although the surgery is less complete, yet the dangers 
are less to the patient.” 


74. Purpura Hemorrhagica.—Schram reports a case and 
discusses the literature. In the blood there was found a 
number of small, rapidly rotating bodies which had been ob- 
served previously by Letzerich and considered by him as spores, 
but cultures taken from the blood 36 hours before death with 
all possible aseptic precautions gave pure cultures of staphy- 
jococeus aureus on all media. The bacilli found by Letzerich 
did not seem to have been present or at least could not be pro- 
duced in the cultures. 


76. Rawed Peritoneal Surfaces.—The treatment of raw 
peritoneal surfaces in the abdominal cavity after operation is 
taken up by Webster, who thinks it has been too much neg- 
lected in the past. It is a bad thing to leave such surfaces to 
produce adhesions. Small patches on the peritoneum, bladder, 
broad ligaments, etc., can often be sewed up at once with cat- 
gut. The areas of omentum which have been freed from ad- 
hesions should never be left open; if slight they should be cov- 
ered with the neighboring omentum; if extensive they should 
be ligated near their base and then cut away. Adherent por- 
tions of appendices epiploice should be removed after separa- 
tion and the raw stumps buried. Raw surfaces on the intes- 
tine may be covered with continuous catgut suture, if small, 
but large ones can not be thus managed, and in some instances 
it is advisable to detach the flap of the parietal peritoneum 
if it is lax, or if not, he prefers to cut a thin flap from the 
omentum and stitch it on the raw surface of the bowel, closing 
the omental wound with catgut again. In very bad cases it 
may be advisable to resect the affected portion of the bowel, 
especially if much of the muscular layer is exposed. On the 
uterus a small surface may be sometimes covered by a running 
suture, but if large and numerous, drafts on the omentum 
may be made. He frequently cauterizes such raw surfaces so 
as to form a black char, which is less likely to become adherent 
than a raw, oozing surface. He always cuts or curettes free 
tags of adhesions close to their base and buries the stump, if 
possible, under neighboring peritoneum. A thick char can 
not be produced on the bowel, which can only be lightly touched 
with the cautery. In removing diseased tubes or ovaries he 
has entirely abandoned the old-fashioned method of massing 
the tissues together in ligatures and leaving a raw projecting 
pedicle. It is more satisfactory to produce no tension in the 
pedicle and leave no raw surface. If the ovary alone is to be 
removed it is simply to be cut away at the hilum, the raw 
surface on the back of the broad ligament being constricted 
and covered by a double row of continuous catgut. If the tube 
is to be removed the same procedure is to be carried out, the 
uterine end of the tube being cut out of the uterine wall to the 
depth of a quarter of an inch, or burned out when there is 
any possibility that it is not sterile. When the ovaries and 
tubes are to be removed he passes a ligature around the upper 
part of the infundibulo-pelvic ligament to secure the ovarian 
vessels, and another around the upper part of the broad liga- 
ment close to the uterus below the tube to secure anastomosing 
branches of the uterine vessels. The ovary and the tube are then 
removed, the uterine end of the latter being cut out of the 
uterine wall as above described. The raw area of the broad 
ligament of the uterus is closed and covered with peritoneum 
by continuous catgut suture. In vaginal extirpation he always 
tries to draw the ligatured ends of the broad ligaments down- 
ward, stitching them into the lateral fornix so that the raw 
stump remains entirely within the vagina. Within the last 
two years he has used the following plan when double tubal 
or ovarian swellings have been adherent behind the uterus, and 
when removed a raw oozing surface is left. In marked cases 
in order to cover the raw surfaces he has removed the diseased 


8 4 


134 


swellings and the entire uterus with the exception of its ante- 
rior peritoneal layer, leaving this continuous with the broad 
ligaments, bleeding points on the cut surface of the peritoneal 
layer and of the vagina being secured. A strip of gauze is 
passed into the vagina, its ending resting in the pelvis just 
above the opening in the fornix. The broad ligaments with in- 
tervening peritoneum thus forming a flap extending across the 
pelvis is turned backward and stitched around the wall, so 
as to form a new covering on the pelvic floor. The same pro- 
cedure may be carried out after removing bilateral broad liga- 
ment tumors where a large raw area is left in the pelvis. After 
these operations there is always some oozing of blood into the 
vagina but not to any marked extent. The gauze can be re- 
moved on the second or third day according to the amount of 
discharge and a fresh piece inserted. 

91.—This article has appeared elsewhere. See Tur JouRNAL, 
xxxvii, $22, p. 1728. 

92. Myositis Fibrosa.-—A case of this condition is recorded 
by Biggs, who reviews the condition, pointing out its varieties, 
the primary or idiopathic and the secondary due to trauma, 
ischemic disturbance, the site of the previously existing abscess 
or as a sequela of the non-suppurating forms of myositis, such 
as rheumatism, syphilis, etc., those cases due to the presence of 
triching in the musculature and those cases occurring in con- 
junction with scleroderma. The symptomatology is described. 
The site of predilection is in the leg, the thigh and lower leg 
alike; there is seldom any febrile reaction or constitutional dis- 
turbance of importance, but spontaneous pain occurs with 
tumor and some tenderness to pressure, possibly disturbance 
of the thermic or tactile senses. In the secondary form we 
have a wider distribution of disease. It is most commonly met 
with in torticollis with less spontaneous pain, less tenderness 
as the disease subsides into the chrome state and the muscles 
come to a certain extent to be substituted by fibroid tissue with 
loss of strength and electric reaction. The prognosis is usually 
favorable, the condition yielding to prolonged massage and 
electric treatment. The case reported is apparently one of the 
primary idiopathic form. 

94. This article has appeared elsewhere. See Tue Jounnat, 
XxXvii, (22, p. 1728. 

100. Transmission of Tub losis.—Brown does not be- 
lieve in the transmission of tuberculosis from milk and the 
flesh of tuberculous animals. He classifies the infectious dis- 
eases of animals, pointing out that diseases of a long 
of incubation and slow onset, slightly influenced by treatment, 
are seldom transmissible, and asks why tuberculosis should 
be an exception. 

107. Gunshot Wounds of Abdomen.—A case ix first re- 
ported and the condition generally discussed. Le Conte re- 
capitulates the most important points as follows: “). Remove 
the patient at once to the nearest place where a clean opera- 
tion may be undertaken. 2. Assure yourself positively that 
penetration has taken place. 3. Having demonstrated this fact, 
always open the abdomen and search for injuries, and make 
this search systematic. 4. Never wait for symptoms to tell you 
that profuse hemorrhage or intestinal perforation has taken 
place, for by that time operation will usually be useless. 
Lastly, remember that cleanliness and thoroughness must 
never be sacrificed to speed. These two are absolute essen- 
tials to success, while speed is no longer an important factor 
since the introduction of normal salt solution.” 

108. Sporadic Trichinosis.—DaCosta and Dor-«t' report 
a case in detail, of which the particular features are that 
traumatism preceded the apparent onset of the muscular trou- 
ble; that pain in the muscle was slight; tenderness of the 
muscle and edema of the skin were absent; that no on\ecedent 
gastro-intestinal attack occurred; that, in spite of the wide 
spread invasion, some diseased muscles (the deltoid) did not 
appear to be swollen and were not tender and painful, «11 other 
invaded muscles (the opposite lower extremities) were en- 
larged, but gave no evidences of pain, and finally, t)0 eosin- 
ophilia was never noted. The relation of traumati-m to the 
trichinosis is a point of interest and he suggests several ques- 
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tions, for instance, whether the seat of injury constituted the 
point of least resistance toward the larve trichine as injury 
often does towards micro-organisms. It is peculiar that the 
disease should begin in such an unusual situation as the calf of 
the leg where the injury had occurred. In the conclusion of 
the paper Dr. Coplin suggests the possibility of a recrudescence 
of lesions, basing it on the more or less local active lesion 
(trichina, edema, myositis, etc.), with quiescent trichine in 
other muscles, the absence of marked cosinophilia, the history 
of the injury and the fact that injury induces inflammation of 
fully encapsulated, but quiescent, parasites of other but sim- 
ilar types, such as the echinococcus, and lastly, the evident 
pericapsular lymphoid accumulation, which he thinks estab- 
lishes that the inflammatory phenomena which are present at 
the time are not necessarily related to the presence of living 
trichine. 


110. Aortic Aneurysm.—-Freeman concludes that with the 
present inetliciency of medical treatment and the comparative 
efficiency of the use of silver wire and electricity, it is probably 
better to resort to the use of the latter at once. The prospect 
of cure is, of course, in the early stages when the sac is firm 
and the patient in good condition. Soft unalloyed silver, de- 
void of spring, is preferable to hard elastic wire. It is hardly 
necessary to previously coil it. It is still an open question 
as to which is preferable, a large or smali amount of wire, but 
theoretic advantages are in favor of the former. A strong 
electric current is apparently preferable to a weak one. The 
canula’ through which the wire is introduced should be in- 
serted just within the sae and no further. There is little if 
any danger of bursting the aneurysm from increase of pres- 
sure due to coagulation in a portion of the sac only. Hall re- 
ports two cases in which Freeman employed this method, 


—-After reporting a case, White con- 
eludes that iymphocytosis may result where there is an ab- 
sence of enlarged lymph glands, from increased lymphoid tissue 
in the intestines and that the presence of these cells in the 
blood stream is probably due to mechanical causes (Ehrlich), 
and that lymphocytosis in the blood stream plays no part in 
the original inflammatory condition. 


118. Mastoid Suppuration.--—Phillips insists on early opera- 
tion in mastoid diseases where a permanent remission of symp- 
toms has not been brought about by free drainage through the 
drum membrane, by ice coils or poultices or by local blood- 
letting, and there should be no delay in operating under these 
conditions. The sooner it is done the better. Better hearing 
results will follow early operation as well as the chances of 
saving the patient's life. Pus pent up in mastoid cells is in a 
position to seriously menace vital structures. The method 
of operation adopted should meet one need, viz., the removal 
of all diseased tissue. He does not believe in the Wilde in- 
cision; local blood-letting can be obtained by much simpler 
methods. In cases of chronic suppuration the only hope of per- 
manent relief is by external operation and we should certainly 
make an attempt to cure these cases. 

124. Blood Pressure.—Carter’s conclusions are that the 
average normal mean arterial pressure is for males 116 mm. 
Hg.; females, 113 mm, Hg. In acute nephritis the accom- 
panying arterio-sclerosis, if present, is of slight or moderate 
degree. In acute nephritis the height of the blood-pressure 
varies, for the most part, directly with the amount of albumin 
in the urine. An acute parenchymatous nephritis complicat- 
ing an acute infectious disease causes little or no increase in 
blood-pressure. The average mean arterial pressure in chronic 
nephritis is about 62 mm. Hg. higher than that of acute neph- 
ritis. There were po cases of chronic nephritis seen without an 
accompanying arteriosclerosis. In arterio-sclerosis it is only 
those cases in which it is extreme that the average mean 
arterial pressure is raised. The most satisfactory drug for 
lowering blood-pressure, whether increase is due to nephritis 
or marked arterio-sclerosis, is sodium nitrite, best given in 
2 to 3 grains every two to four hours. It acts in about twenty- 


six minutes, causing a reduction of 10 to 15 mm. Hg. (in 
marked arterio-sclerosis sometimes much more), the effect last- 
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ing one hour and forty-four minutes on the average. When the 
blood pressure is high and is accompanied by symptoms of 
uremia the best method of rapid reduction is phlebotomy, 
5 to 8 ounces, followed by saline infusion (1400 to 1500 c.c. of 
hot normal salt solution) and sodium nitrite in full doses. 
Clinically, also, there is almost invariably improvement. Blood- 
pressure in aortic regurgitation, whether complicated by neph- 
ritis or not, is slow. If a mitral regurgitation is also present 
pressure may be nearly normal. Blood-pressure in all forms 
of anemia is below normal. Possible relation is suggested be- 
tween lowered pressure in chlorosis and the production of gas- 
trie ulcer. 


128. The Identification of the Colon Bacillus.—Rosen- 
berger concludes that, while not affording a specific reaction 
in the case of the bacillus coli communis, neutral red agar 
should be classed as a valuable differentiating medium. The 
typhoid bacillus, while it does cause a fading of the color 
of the medium, never gives rise to the fluorescence noticed in 
some cultures of the bacillus communis. Further, the test 
medium should not be depended upon as the only differentiating 
one in examination of water, as several very common bacteria 
found in water give the same reaction. 


12%. Abscess of the Liver..—The points of interest in the 
case reported by Scott are the clinical latency with no history 
of previous dysentery, sudden rupture into the right pleural 
sac with signs of acute hemorrhagic pleurisy and development 
and appearance and disappearance of pyopneumothorax. The 
pathowgie points of interest are: 1. The character of the 
pleural exudate: A thin brownish-red fluid, with a heavier 
brownish flocculent sediment, containing fatty leukocytic cells, 
looking like liver cells; bile pigment, fatty crystals, but no 
ameba, and sterile on culture. 2. The characteristic large 
single abscess in the right lobe, and its thick wall and viscid 
pus. 3. The very old lesion in the colon. 4. The curative 
powers of nature, which were well marked in this case, as seen 
in the extensive thickening of the pleura, obliteration of the 
diaphragm, and the two attempts to get rid of the pus through 
the diaphragm and rupture through the bronchi. 

130. Aneurysm of the Heart.—The case reported by Cur- 
tin is considered of interest by him, 1, on account of the size 
of the cyst opening fiom the left ventricle which was as large 
as a child's head; 2, on account of the patient having lived 
for years not only with greatly diminished breathing capacity 
and severe complicating cardiac condition; and 3, the fact that 
the removal of 235 «.c. of blood, to accomplish which must 
have caused a break in the continuity of the aneurysmal walls, 
failed to produce any symptoms whatever. 

138. The Chinese in San Francisco.—The President of the 
San Francisco Board of Health, Dr. Williamson, reports the 
difticulties which they have with the Chinese population, their 
absolute rejection of sanitary methods, their gregarious habits 
which make ten of them occupy the space where one could 
properly do so, their opium smoking, evasion of regulations, 
dirt, morals, ete. He says if we want relief let us have the con- 
tinuance of the Exclusion Act; if we want a repetition of the 
labor troubles, more opium dens, prostitution, dirt, leprosy, 
tuberculosis, bubonic plague, then let us have the brotherhood 
of man in all the fulness thereof, as regards the Chinese. 

139.—See abstract in THe JOURNAL, xxxvii, p. 1628. 


Creosote in Pneumonia.—In the abstract of Dr. Van 
Zandt’s article in our issue of December 28, the dose used by 
him is given as 7% to 10 grains or minims every three hours 
to an adult. It should read carbonate of creosote, as the ac- 
tion of creosote itself would be altogether too irritating. The 
carbonate of creosote can be given in much larger doses than 
creosote without causing gastric irritation. 


FOREIGN. 
British Medical Journal, December 21. 
Bacteriologic Examination of Potable Waters from the 
Public Health Point of View. A.C. Hovston.—The points 
mentioned as specially worthy of note in this article are: 
“1. That from the public health point of view knowledge is 


required, not so much as regards those microbes proper (pecu- 
liar, as it were) tv» pure water, but rather as re- 
gards those micro-organisms which are to be thought 
of as being of an adventitious, and possibly of a 
dangerous sort. 2. That as sewage is the most common 
and dangerous source of the pollution of potable water, further 
knowledge is required of the bacteria characteristic of sewage. 
3. That bacteriologists have hitherto almost entirely neglected 
the question of the relative abundance of micro-organisms of 
different sort in pure and impure substances-—for example, 
water as compared with sewage, virgin soils as compared with 
polluted and cultivated soils, ete. 4. That attention to this 
question of relative abundance has a most important bearing 
on the bacterioscopic analysis of potable waters from the pub- 
lie health point of view, because it shows that the biologic 
distinctions between pure and impure substances (for example, 
water and sewage) is so great as to be almost inconceivable, 
so great as to render the adoption of rigid and stringent bac- 
teriologic standards unnecessary and inadvisable, and so great,. 
also, as to allow the bacteriologist to detect in a water the pres- 
ence of objectionable polluting material in quantity so small 
as to be far beyond the reach of chemical analysis. 5. That 
streptococci are absent from 10 c. cm. (or more) ; B. coli from 
1, 10, it may be 100 ¢. cm. (or more); and B. enteritidis 
sporogenes from 100 to 500 ¢. cm. (or more) of pure waters; 
that is, these microbes are altogether absent or relatively so 
from pure waters. 6. That streptococci, B. coli and B. enteri- 
tidis sporogenes are commonly present in 1/1000 ec. em., 
1/100,000 c, em., and in 1/100 to 1/1000 c¢. cm., respectively, of 
crude sewage; that is, these microbes are present in crude sew- 
age in great abundance. 7. That it is evident from these 
figures that there are tests available to the bacteriologist in 
the bacterioscopic examination of potable waters which far 
surpass in delicacy any known chemical tests. 8. That a stage 
may be reached in the pollution of water with sewage when the 
contaminating material is so small in relation to the bulk of 
water as to be inappreciable by chemical means, while yet 
yielding to bacteriologic tests unequivocal evidence of gross 
pollution with microbes of intestinal origin. This is a matter 
which has passed the stage of controversy. 9. That the pres- 
ence of streptccocci are to be thought of as indicating extremely 
recent, and B. coli less recent, but still not remote, pollution 
of animal sort, but that the presence of B. enteritidis spor- 
ogenes can not be considered to afford evidence of pollution 
bearing a necessary relation to the recent evacuation of ani- 
mals. 10. That streptococci and B. coli are either altogether 
absent or present in sparse amount in virgin soils, and may 
be absent even from the polluted soils unless the contamina- 
tion is of comparatively recent sort. In soils recently pol- 
luted with animal matters streptococci and B. coli are, of 
course, present in abundance. 8B. enteritidis sporogenes may 
be present even in seemingly virgin soils, but in sparse propor- 
tion compared with the large number found in cultivated and 
potluted soils. 11. That the presence of streptococci in any 
number in a water supply points not only to recent animal 
pollution, but also implies that the antecedent conditions—con- 
ditions intervening between the period of pollution of water and 
the time of collection of the sample—could hardly have been 
of so unfavorable a character as to destroy the vitality of 
seemingly more hardy microbes—for example, the typhoid 
bacillus. Quite the same can not be said for the B. coli test, 
since B. coli is a more hardy germ than B, typhosus. 12. That 
organic matter per se is, so far as we know, harmless; it is the 
bacteria apt to be associated with the organic matter that con- 
stitutes the element of danger. 13. That the amount of organic 
matter in a drop or even a few drops of sewage is so small as 
to be hardly appreciable on chemical analysis, and yet a like 
quantity of sewage can be shown by bacteriologic tests to har- 
bor objectionable germs in great abundance. 14. That it is 
not necessary to demonstrate in a polluted water supply the 
presence of definitely pathogenic microbes to prove that there 
is danger in drinking such water. 15. That it is sufficient to 
show that microbes of intestinal origin are present in a water 
to condemn that water, because it is beyond controversy that 
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these micro-organisms are apt at any time to be accompanied 
by other bacteria which are clearly shown to cause disease in 
human beings. 16. That the bacteriologist can show that 
between a pure water and a water contaminated even with 
minute traces of exeremental matter there exists a biologic 
difference not only of degree but of kind. 17. That under like 
conditions the chemist may fail to appreciate the pollution 
altogether, and most certainly can form no conception of its 
dangerous character. 18. That the chemist’s methods of en- 
deavoring to ascertain the truth in the analysis of water are 
necessarily indirect ones, and that all standards of potability 
are based on an assumed relationship which may or may not 
exist between the amount of organic matter and the number 
and character of associated bacteria. 19. That valuable as 
the chemical analysis of a water undoubtedly is, it ought in 
the future to occupy a secondary position, and the bacteriologic 
examination take its place in judging the purity or otherwise 
of our water supplies. 20. That until these facts are recog- 
nized and acted upon, progress in the prevention of water-borne 
disease must needs remain unsatisfactory.” 


On Rubella, Scarlatina and “Fourth Disease.” |. Wart- 
son WiLi1amMs.—The author is dubious in regard to the exist- 
ence of the alleged “fourth disease.” He reports cases which he 
thinks are difficult to explain. He shows a group of scarlatinal 
cases exhibiting all the features that Dr. Dukes relies on as 
indicative of “fourth disease” and thinks that some of the cases 
hitherto reported as “fourth disease” were rubella, scarlatina, 
etc. Rubella occurs in different types as also do influenza 
and scarlatina, and he remarks that when it can be shown that 
the type of ‘fourth disease” protects the patient from rubella 
and yet occurs in those who have previously had scarlatina, the 
evidence of its being a distinct exanthem will certainly be very 
convincing, but hitherto such evidence is lacking. 


Post-Scarlatinal Diphtheria and Rhinorrhea and Otor- 
rhea. Ecerton H. Wit11aMs.—From a study of the hospital 
statistics of post-scarlatinal diphtherial nose and ear discharge, 
Williams offers the following as indicated from his study: 1. 
That it is advisable to cultivate all cases of rhinorrhea—aside 
from that of the acute stage—and otorrheas in scarlet fever 
cases, particular!y in hospital practice. 2. ‘that the bacilli at 
all resembling the diphtheria bacilli when found must be re- 
garded as a modified variety of that organism, bearing in 
mind that their staining properties are often the only available 
means of diagnosis. 3. That systematic isolation of these 
rhinorrheas and otorrheas is not only justified but advisable. 
4. That such isolation may be reasonably expected to reduce 
post-scarlatinal diphtheria incidence. 5. That it is an open 
question whether such mild cases require antitoxin treatment. 
Some cases, however, seem to indicate the use of the serum. 
It may do good and can do no harm. It is important also that 
these cases should be separated from healthy persons, even if 
they have not diphtherial disease. 6. That these discharges 
unassociated with sore throat, and therefore easily overlooked 
may be the cause of unaccountable outbreaks and the persist- 
ence of disease among school children. 


Pneumococcus Arthritis with Notes of Seven Cases. 
NatTuan Raw.—Raw’s conclusions are that from observation 
of a large number of cases of pneumonia he has found that the 
pneumococcus is capable of producing serious results in other 
parts of the body than the lungs. From his statistics he 
found that arthritis is a complication in 7 out of 817 cases of 
pneumonia or nearly 1 per cent., and his cases correspond 
almost exactly with those of Continental observers in that 6 
were males and | female. In all 7 cases the pneumonia and the 
arthritis were both on the right side, which is probably only a 
coincidence though a striking one. He has also observed in 
some cases of pneumonia slight redness or pain of the ~houlder 
joint of the affected side, but which subsided with the crisis. 
This may either precede the lung symptoms or follow the crisis 
or develop intercurrently. In Liverpool alcohol seems to de- 
cide in a great measure the severity of the attack, and he feels 
sure that one of his fatal cares would have recovered if he had 
not been a confirmed drunkard. The only treatment, in his 
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opinion, is early evacuation of pus, if it can be reached. It is 
just possible that many cases of synovitis and arthritis occur- 
ring either during or after an attack of pneumonia or alto- 
gether independent may be due to this organism. He sug- 
gests that the name Fraenkel’s diplococcus would be better than 
pheumococcus as its designation. 


The Lancet, December 21. 


Modern Methods of Vaccination and Their Scientific 
Basis. S. Monckton Coreman.—The history of vaccination 
in England is reviewed and the methods of government produc- 
tion of vaccine described. The author calls attention particu- 
larly to the method of vaccination by first blowing the lymph 
from a capillary tube on an aseptic prepared portion of the 
skin, and then scarifying through the droplets. It is well 
not to be too hasty to apply dressing, and he remarks that when 
every care has been taken to protect the area during the 
progress of the vaccination and prevent premature detachment 
of the crust the amount of scar remaining may be astonishingly 
slight. This he thinks is one of the results of the modern 
methods of vaccination, and shows how unnecessary old exten- 
sive scars are, which are due undoubtedly to mixed infection. 
Copeman reports also an interesting fact in regard to the pro- 
duction of vaccinia in the calf. Calves are found immune to 
vaccine taken directly from natural cases of human smallpox. 
He followed the suggestion occurring to him that the original 
vaccine Jenner used must have been obtained from inoculated 
smallpox. He utilized monkeys, which are very susceptible, 
and succeeded in obtaining virus which was immediately 
effective on the calf. He also remarks that a corroboration of 
this has recently come to his knowledge that the use of human 
inoculated smallpox in Burmah was also capable of originating 
effective strains of inoculated vaccine lymph. 


Observations on the Etiology and Morbid Anatomy of 
Tuberculous tis. CautLey.—The records of 
27 cases of tuberculous meningitis observed during life and 
afterwards examined in the dead-house are analyzed by the 
author. He concludes that heredity means exposure to infec- 
tion of weakly or predisposed children; that injury is very 
rarely an existing or predisposing cause; that the respiratory 
tract is the great channel of infection; that the alimentary 
tract is very rarely primarily infected; that cow’s milk is 
very rarely if ever a source of infection; that limitation of the 
tubercular process to the meninges is very rare; that the 
prognosis is very hopeless on account of the extent of the 
tuberculous disease elsewhere; and that operative treatment 
may be discarded as experimental rather than useful. As evi- 
dence of the slight danger of ingested tubercle bacilli he calls 
attention to the fact that children almost invariably swallow 
their sputum and yet in tuberculous children intestinal involve- 
ment is exceptional. 

Bulletin de l'Academie de Medecine (Paris), December 3. 

The Respiratory Interchanges at High Altitudes. A. 
Rosin.—The tests made on Dupasquier and others in the recent 
medical balloon ascensions at Paris are slightly contradictory 
in some points. Dupasquier found that his pulse became ac- 
celerated in an ascent lasting about three hours and attaining 
an altitude of 4250 meters, which is nearly 14,000 feet. The 
respiration increased in proportion to the altitude, but the 
breathing capacity and the respiratory quotient diminished in- 
versely. The proportion of carbon dioxid decreased, while the 
proportion of oxygen increased during the entire ascent. The 
interchange of gases was promoted, especially the absorption 
of oxygen, which was triple the amount absorbed at the surface 
of the earth. The ventilation of the lungs increased with the 
altitude, but not in regular proportion. Tissot and Hallion 
also found that the oxygen absorbed increased from 3.52 and 
3.6 c.c, to 6.16 and 6.46 in their tests, which are tabulated in 
the preceding issue of the Bulletin. 


December 10. 


Importance of Potatoes in Diabetes and Diabetic Com. 
plications. A. Mossr.—The substitution of potatoes for bread 
in diabetes has proved a remarkably effective means of stimu- 
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lating the metabolism of sugar and thus attenuating the syn- 
drome resulting from the diabetes. The general and local im- 
provement has been so marked in Mossé’s experience with 20 
patients during the last five years that he thinks it must be 
ascribed to some special chemical combination in potatoes— 
probably the potassium salts. He found an average of 4.9 gm. 
of potassium to the kilogram of potato in his tests. He orders 
potatoes in an amount three times the amount of bread pre- 
viously consumed. This supplies six times as much water, and 
three times as much mineral salts. It is in fact an “alkaline 
cure” like a course of Vichy waters. Under the influence of 
500 to 3000 gm. of potato a day—generally about 1000 to 1500 
gm.—the thirst rapidly and almost immediately diminished, 
also the glycosuria, while all the urologic symptoms were at- 
tenuated, coinciding with a general improvement. The neu- 
ralgic pains disappeared and rebellious sores and wounds in 
the diabetics rapidly healed. The potassium salts in the potato 
are in a vitalized form, and probably combine with the organic 
acids to form um carbonate. The improvement obtained 
on this potato diet was confirmed by a course at Vichy, in two 
instances. In the one case in which it failed, Vichy was also 
ineffectual. This patient was a woman of 47 with moderate 
arthritic diabetes, well tolerated, and existing for several years. 
In case of diabetic coma it might be possible to obtain good 
results from injections of an extract of potato chopped and 
squeezed in a bag. 
Semaine Medicale (Paris), December 4. 

Bladder Disturbances in Syringomyelia. J. ALBARRAN.— 
Only one of 6 patients with syringomyelia that happened to be 
inmates of the Bicétre at about the same time recently, was 
free from bladder trouble. There was latent retention of urine 
in 3, one had cystitis with ulceration of the bladder walls, in- 
complete retention and secondary cord formation. Another 
presented total retention and a large ulceration in the bladder. 
Bladder troubles seem, therefore, to be frequent, contrary to 
the generally accepted opinion. They may be latent, merely 
an incomplete, aseptic retention, but this condition offers a 
very favorable soil for the development of infections. Trouble 
follows when the infection attains a certain intensity or when 
the retention is sufficiently pronounced to determine mechanical 
oppression. The lesions in the bladder differ anatomically from 
those of ordinary cystitis consecutive to retention. The ulcera- 
tion is liable to lead to perforation and the process is evidently 
trophic, dependent upon a neuritic or medullary lesion. Trophic 
changes are frequent in syringomyelia, and it is not surprising 
that they should be encountered in the bladder. The ordinary 
lesions following aseptic or infected retention develop thus on 
a peculiar trophic soil. The contracting power of the bladder 
is liable to become impaired early. The ulceration may entail 
perforation and death, as in one of the cases described. 


Modifications in the Respiration and Blood in the 
Medical Balloon Ascents.—Chauveau reported at the meeting 
of the Société de Biologie, November 30, that blood drawn from 
a dog at different times during the ascent to 3450 meters 
showed that the amount of carbon dioxid in the blood increased 
very much, but the increase in the amount of oxygen was but 
trifling, while the nitrogen was materially diminished. Jolly 
reported that tests on himself and Bonnier showed an increase 
in the red corpuscles of 12 per cent. The number increased 
from 4,760,000 on starting to 5,333,000 at 4450 meters and 
dropped to 4,800,000 at 2600 meters. The hemoglobin varied 
parallel with the number of corpuscles, attaining a proportion 
of 14 and 15.5 per cent. No modifications in the leucocytes 
were observed and no nucleated reds were discovered. Henry 
reported a similar increase in the reds in two dogs taken on the 
trip. The increase in the reds was much less marked in a 
third dog whose spleen had been removed a few weeks before. 
Bonnier noticed on the trip that his sense of hearing was dim- 
inished, but the transmission of sounds through the body was 
more rapid and more distinct than ever before. 


Nouvelle Iconographie de la Salpetriere (Paris), xiv, 4. 
Two Cases of Achondroplasia. R. Cestan.—The want of 
normal cartilage development results in abnormally short bones 
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from the early ossification of the cartilage. The muscles pile 
up on them until the limbs resemble the muscular development 
of the athlete. The fingers are spindle-shaped and spread 
apart at the tips like a trident. The subjects are frequently 
complete dwarfs. One of the cases described was a girl of 9. 
The photographs of 9 other cases that have been published are 
appended, with specimens of achondroplasia from museums and 
in art. Among them are the statuettes of the Egyptian gods 
Phthah and Bes, and the Roman emperor, Caracalla. Cestan 
attributes the condition to a toxic origin, and considers it a 
lesion extinct at birth. The achondroplasia occurs during the 
first months of fetal existence, before the thyroid gland has 
commenced its functions. Thyroid treatment, consequently, 
has no effect on it at any age. 


Two Cases of E. Apert.—Both of the 
cases were male dwarfs. Apert emphasizes the hereditary 
character of achondroplasia, and calls attention to its occur- 
rence in animals, especially in Ancona sheep, dachshund dogs, 
ete. He regards such types as a species apart; in man, at 
least a well characterized and hereditary type. It resembles tn 
many respects the hereditary cleido-cranial dysostosis described 
by Marie. In fact the latter completes achondroplasia, as it 
affects the parts spared in the former. It is ossification from 
a membranous origin, while the other is from a cartilaginous 
origin. 


Berliner Klin. Wochenschrift, November 25. 

Aid to Diagnosis and Prognosis of Inflammation of 
Optic Nerve. J. Hirscuserc.—When one eye is covered, the 
pupil of the other eye becomes slightly dilated in normal condi- 
tions. This physiologic dilatation is about 1 mm. for a pupil 
diameter of 3 to 4 mm. In case of fresh inflammation of the 
optic nerve and consequent blindness, the pupil dilates to a 
remarkable extent when the sound eye is covered, and it does: 
not contract when exposed to light. This pathologic dilatation 
is an infallible sign of the complete blindness of the eye. If it 
does not occur, the blindness may be assumed to be feigned or 
due to hysteria. In the first stage, the blindness occurs while 
the ophthalmoscope findings are negative. Then the findings 
become positive, and in the third stage, the blindness passes 
away, but it leaves a slight paleness. Hirschberg describes a 
case which passed through these three stages in one month. 
During the first two the pathologic dilatation was 
but during the last stage the pupil contracted under the influ. 
ence of light, thus showing that the blindness was subsid- 
ing and the prophecy of speedy recovery of sight was soon 
verified. 


Early of Arthritis Coxae. J. A. Becker.—The 
initial symptom of deforming arthritis of the hip joint is a 
difficulty in abduction. All the other movements of the 
are normal, but abduction is painful. A hip splint should be 
applied at once with daily massage and movements. In a case 
described by Becker, this symptom was duly treated and cured, 
while the patient’s brother was not treated until too late and 
a typical arthritis developed. 


December 2. 


Adrenal Diabetes. G. Zvurizer.—Blum’s assertion that 
glycosuria appears in animals after injection of the extract of 
suprarenals, has been confirmed by Zuelzer’s experimental re- 
search. As much as 4.4 per cent. of sugar was noted in one 
cat. The glycosuria, however, persists only 24 to 48 hours 
after the last injection. The proportion of sugar in the blood 
was also much increased. Further tests with alimentary 
glycosuria under these conditions showed a levulosuria of 0.9 
and 0.5 per cent, in three animals after ingestion of 5 gm. of 
levulose. The glycosuria increased to 25 per cent. of the 
amount ingested after feeding with grape sugar. Lactosuria 
was also frequent after ingestion of milk sugar. The facts 
observed are chiefly interesting because the diabetes was in- 
duced by injection of what might be called a physiologic juice. 
[See editorial, December 28. } 


Deutsche Med. Wochenschrift (Leipsic), November 21 and 28. 
Medicine and Life at Sea. H. Curscumann.—The subject 
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of tuberculosis sailors was not mentioned at the recent 
London Antituberculosis Congress, Curschmann states, and yet 
the statistics of the Hamburg and Bremen hospitals show that 
38 per cent. of all deaths among sailors is due to tuberculosis, 
and this does not include those who die at home or at sea. 
France reports 39 per cent. The proportion is practically the 
same in both the navy and the merchant marine. It is espe- 
cially remarkable as the subjects are picked men in the prime of 
life. It illustrates the dangers of close contact bet ween tuber- 
culous and healthy men, and demonstrates that loca! relations 
and circumstances are capable of overcoming the most unfavor- 
able general and personal conditions in unpredisposed individ- 
uals. The hygienic conditions on board ship for first and 
second-class s are admirable, and a sea voyage may 
be a favorable factor in the cure of tuberculosis, but the 
crowded quarters occupied by the crew, the lack of facilities 
for bathing, washing clothes, and disinfecting, invite contagion. 
Persons in advanced stages of tuberculosis should not be ad- 
mitted on ships on account of the danger for the crew, espe- 
cially as steerage passengers. The health of the engineers and 
stokers suffers from the heat and confined air, with consequent 
heart and kidney affections and arteriosclerosis. Nocht 
ascribes to this cause 16 per cent. of all deaths among sea-faring 
men. He found a temperature of 37.7 C. in 35 stokers with 
the room at 24 C., and 23 had a temperature of 38 and higher 
(100.5 F.). Lauenstein observed a temperature of 38 to 38.6 C. 
in seven previously normal men of this class. Yellow fever is 
the greatest scourge of sea-faring men. It is the cause of 24 
per cent, of all deaths in the hospitals and probably has a total 
mortality of 42 per cent. 


Parasitic Nature of Carcinoma. H. Rissert.—The only 
réle played by parasites in the evolution of a carcinoma, accord- 
ing to Ribbert, is in the primary irritation and inflammation 
in the connective tissue. This inflammation separates the 
epithelium from its normal organic relations and renders it 

t of the body, except for its nourishment, thus allow- 
ing full play to its inherent, independent faculty of prolifera- 
tion. It is possible that a specific micro-organism may be 
the cause of the chronic primary inflammation in the connective 
tissue, but the subsequent proliferation is not parasitic. 


Statistics of Hereditary Tuberculosis. F. F. FriepMann. 
—In the 2984 cases of tuberculosis observed at the Berlin 
Chavité between 1885 and 1901, hereditary antecedents were 
found in 983, that is, 33 per cent. of all cases; apparently 
negative in 751, that is, 25 per cent., and doubtful in 1250, 
that is, 41.8 per cent. Tuberculous brothers or sisters were 
mentioned in 35.6 per cent. of the 157 cases with both parents 
tuberculous; in 25 per cent. of the 503 cases wit) paternal in- 
heritance; in 22.9 per cent. of the 323 cases with maternal in- 
heritance; in 15.6 per cent. of the 1250 cases with dubious in- 
heritance, and in 14 per cent, of the 751 cases with apparently 
negative tuberculous antecedents. 


Dangers of Simultaneous Administration of and 
Iodids. F. Lessex.—Clinical and experimental tests with the 
salicylate, the thymol acetate of mercury, sublimate, and gray 
oil showed that they could be administered internally or applied 
locally while the organism was under the influence of potassium 
iodid, with impunity. No injurious results of any kind could 
be detected. But calomel applied locally or ingested, while the 
subject is under the influence of potassium iodid previously 
or simultaneously administered, forms with the iodin a caustic 
combination—the iodid of mercury—leading to abscess forma- 
tion, ulceration, etc. No bacteria could be discovere in these 
ulcerations, which were exclusively of chemical origin. The 
iodin ingested in the form of potassium iodid is e!iminated in 
the secretion on every mucous membrane, and when it comes in 
contact with calomel, the caustic compound that results is 
liable to form an ulceration, in the depths of which ‘he yellow 
erystals of the mercury iodid are plainly visible. Rabbits 
treated with potassium iodid and then receiving a stomach 
injection of calomel, exhibited numerous ulcerations in the 
gastric mucosa, surrounded by a hyperemic zone ~) wing the 
irritating action of the salt. The yellow crystals were found 
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in the ulcerations and also in the stomach contents. These 
caustic ulcers are liable to occur in any stomach after ingestion 
of calomel when the system is under the influence of potassium 
iodid. The physician should ascertain whether the subject has 
been taking potassium iodid before prescribing calomel, either 
internally or for local application on any mucous membrane. 
Calomel is the best test for iodin in the organism. It dis- 
closes the presence of potassium iodid even in a 1 per 100,000 
dilution. The simplest application of the test is to add a 
little calomel to the saliva. If it contains traces of iodin, the 
calomel turns yellow. As potassium iodid passes into the 
milk, calomel should not be prescribed for nurslings when the 
mother is or has been taking potassium iodid. Calomel, mer- 
curic iodid and the biniodid all share this caustic property. The 
pain and distress caused by the ulcerations in the stomach in 
persons taking calomel after potassium iodid, have never been 
correctly interpreted. The pains and vomiting have been at- 
tributed to the gastro-intestinal affection for which the calomel 
was originally prescribed. Cases have been described of in- 
explicable pains, scab formation and suffocation after the local 
application of calomel. 


Pregnancy After Nephrectomy. Sremnnem.—Five years 
after one kidney had been extirpated on account of a tuber- 
cular affection, the patient, a woman of 25, apparently in good 
health, but rather pale, consulted Steinheil in regard to a 
commencing pregnancy. She had been warned of the danger 
of conception in her case, and he hesitated whether to induce 
an abortion or to let the pregnancy take its course, deciding 
finally on the latter. The urine contained pus and was slightly 
blood stained. The pregnancy terminated normally and the 
patient recovered, with only the drawback that permanent 
catheterization was necessary for a short time. The child is 
healthy and the mother remained in good health for twenty-one 
months, when she succumbed to the extension of the tuber- 
culous process. ‘Whether she would have survived longer if 
the pregnancy had been interrupted is an open question. Stein- 
heil states that he never felt such a burden of responsibility on 
his shoulders as when he had to decide in this case. 


Die Heilkunde (Vienna), v, 4. 


Therapeutic Attempts to Promote Natural Processes in 
Tuberculosis. A. Horr.—The advantages of cinnamic acid 
and of alcohol are combined by Hoff, who treats pulmonary 
tuberculosis by the internal and external application of alcohol, 
supplemented by an alcoholic solution of arsenic and cinnamic 
acid. His formula is arsenic acid, 0.1; potassium carbonate, 
0.2; cinnamie acid, 0.3—boiled with distilled water to make 
5 cc. Aqueous extract of opium is then added in the amount 
of 0.3; brandy, 2.5; and distilled water, 2.5. Six drops are to 
be taken in a spoonful of water after dinner and supper, grad- 
ually increasing the dose to twenty-two drops twice a day. Tue 
JOURNAL has frequently referred to the benefits obtained from 
cinnamic acid as reported by Landerer and others in the treat- 
ment of tuberculosis. Kraemer’s recent statistics show that 
objective success was attained in 72.8 per cent. after 14 injec- 
tions; in 79.7 per cent. after 20 injections; in 80.7 per cent. 
after 24 injections, and in 86.1 per cent. after 40 injections. 
Patients treated for six months and more were completely 
cured in many cases, and the cures have persisted for more 
than three years. The local alcohol compresses were applied 
according to Buchner’s directions. In cases of rapidly pro- 
gressive emaciation and high fever, Hoff orders “Peru cognac” 
at first and follows later with his drop mixture, which is 
merely a more concentrated form oi the “Peru cognac.” He 
describes a number of typical cases to prove his assertion that 
this method of treating pulmonary consumption is the most 
rational, and all in all, the best. He has had several years’ 
experience with it, and has applied it in numerous cases both 
in private and dispensary practice. 


Muenchener Med. Wochenschrift, November 26 and December 3. 

Aid to Diagnosis of Appendicitis. H. Curscnmann.— 
For the last two and one-half years, Curschmann has had the 
blood examined daily in every doubtful case of inflammatory 
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processes in the cecum or appendix, 60 in all. He found that 
it was possible by counting the leucocytes to differentiate every 
case of appendicitis with merely a so-called fibrinous exudate, 
from those entailing abscess-formation, even when all other 
signs, such as fluctuation, shape, consistency, temperature and 
exploratory puncture were the same in each. The cases with- 
out an abscess were distinguished by the fact that they ran 
their course without any increase in the number of the white 
corpuscles, or with merely a slight increase at first, returning 
permanently to normal, or with an isolated increase in a few 
days. Marked increase in the number of whites occurs in the 
absence of an abscess, only at the commencement of the inflam- 
matory process, and then only transiently. The number never 
rises above 20,000 or 22,000 in this case. If the number of 
leucocytes is very high in the first days or in the further 
course of the inflammation and remains high, if there is no 
other process to which the leucocytosis can be attributed, such 
as pneumonia, etc., the formation of an abscess can be positively 
assumed and surgical intervention be unconditionally deter- 
mined on. Leucocytes to the number of 25,000 and more, even 
if observed only once, are a very suspicious sign. If noted per- 
manently as the process continues, the diagnosis of suppura- 
tion is certain, and further hesitation is unnecessary. When 
the abscess has been evacuated, the leucocytes drop rapidly to 
the normal proportion. If the number does not decrease or if it 
increases again, retention of pus or an abscess elsewhere can be 
confidently assumed. If the abscess perforates into the intes- 
tine or bladder and is thus evacuated, the leucocytes diminish 
as after a surgical evacuation. The number falls rapidly if 
the pus finds free outlet, more slowly if it meets with hindrance. 
The behavior of the leucocytes is a much more reliable index 
of the internal process than the temperature. Curschmann 
tabulates the findings in a number of typical cases, showing 
the constant behavior of the leucocytes while the temperature 
and other physical signs were frequently contradictory. 


Ovarian Treatment After Castration. A. FLOCKEMANN.— 
Ovarian medication -has proved perfectly harmless in Flocke- 
mann’s experience, and has been successful in warding off un- 
pleasant symptoms after bilateral castration in a number of 
patients. It is not invariably effective, but the proportion of 
successes is so large that it ought always to be given a trial 
in such cases. 


Sammlung Klin. Vortraege, No. 318. 

Chronic Diarrhea and Its Treatment. i. 
Scuvuetz.—In 16 cases of chronic diarrhea persisting for years, 
Schuetz obtained a rapid cure in less than a week, by washing 
out the stomach and intestines and restricting the diet to arti- 
cles made of fine flour, with six eggs a day, preparations of 
albumin, beef tea, and, in the milder cases, white meat. Red 
meat, milk and vegetables were barred. He believes that these 
cases of chronic, rebellious diarrhea are primarily due to 
gastric disturbances. The impaired stomach digestion is com- 
pensated at first by the small intestine. The intestinal diges- 
tion gradually becomes impaired, with resulting diarrhea, and 
finally, intestinal catarrh. Two-thirds of the patients had 
experienced flatulency and colic at times, with vague symptoms 
in the abdomen, but no distinct history of stomach trouble. A 
chronic gastric affection was evident in 2 patients and neuras- 
thenia in a few others. One young girl developed later tetany 
and scorbutus. Nine were dispensary patients. The feces had 
an acid odor and were full of minute bubbles. The 
food frequently passed undigested. In the 14 cases in which 
the stomach was systematically washed out, gastric achylia 
was found but once. The total acidity averaged high, as much 
as 132 to 178. Most of the cases exhibited merely a diminished 
secretion of hydrochloric acid, with or without atony. The 
motor function was excessive in one case. Drugs to check the 
diarrhea are absolutely contra-indicated. The patients should 
remain in bed during treatment or lie down for five or six hours 
a day. An important adjuvant is hot Wiesbaden Kochbrunnen 
water before meals, and after meals a little dilute hydrochloric 
acid or natural gastric juice from dogs. 
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Wiener Klin. Wochenschrift, November 21. 

Significance of Fluctuation in Pleuritic 
Effusions. R. von Srenitzer.—Fluctuation occurs in pleu- 
ritic effusions much more frequently than is usually credited. 
The waves are shorter than in case of ascites. By bending the 
trunk and raising the arm, the ribs can be spread apart. In 
case of an effusion on the right side the assistant stands at the 
left of the bed and places his hand flat with slight pressure on 
the back of the thorax, with the middle finger in the interspace 
selected for the percussion, preferably between the spine and 
the line of the scapula, and presses firmly with the middle 
finger, while the physician taps as for ordinary percussion, 
preferably in the seventh and eighth interspaces and region of 
the posterior axillary line. The discovery of fluctuation is 
valuable for the differentiation, especially in case of a moderate 
effusion. In one case with signs of a serous pleuritis in a 
tuberculous patient and fluctuation in the seventh to ninth in- 
terspaces, friction sounds became audible later, both during 
inspiration and expiration, and also in the fifth interspace. 
The presence of fluctuation differentiated the friction sounds as 
not due to the rubbing together of the sheets of the pleura, 
nor to deposits on the costal pleura, but to  float- 
ing fibers of fibrin in the serous effusion, a kind of 
villous pleuritis. The lack of the pectoral fremitus and of 
change in tone with position renders the diagnosis of a pleural 
effusion particularly difficult in children. When the fingers are 
pressed into one interspace and the hypochondrium is com- 
pressed from below, the discovery of fluctuation aids materially 
in the differentiation. 


Meniere's Symptom Complex Cured by Electricity. |). 
DonaTH.—In case of Meniére’s symptom-complex, before ad- 
ministering quinin, Donath advises the application of galvanic 
electricity with which he cured in one sitting a severe and | 
rebellious case. Others have also had similarly favorable 
results. 

November 28. 

Mesenteric Cysts. V. Bium.—In the case of cyst forma- 
tion in the mesentery, described in this communication, recur- 
ring volvulus of the small intestine was noted, and Blum calls 
attention to this feature of the case as valuable for the diag- 
nosis of these conditions. The patient was a girl, 6 years 
old. Five or six times in the course of a year she had suffered 
from violent pains accompanying constipation, but in the in- 
tervals presented no symptoms. The indications of volvulus 
disappeared four times after copious irrigation of the in- 
testines, but at last presented the clinical picture of chronic 
invagination of the small intestine. A cyst the size of a fist 
was found in the mesentery, twisted several times on its axis, 
and the entire ileum was in a tangle around it. The child died 
a few hours after the operation and tubercular lesions were 
found throughout the mesentery and in one lung. Recurring 
attacks of intestinal occlusion in case of a soft, fluctuating, 
movable tumor near the umbilicus should suggest the possi- 
bility of a mesenteric cyst. The origin is probably tubercular 
or typhoid degeneration of some intestinal gland. 

Simple Fastening for Permanent Catheter. I. Mosz- 
Kowicz.—A rubber tube about 12 em, long is slit into four 
strips to within 3 cm. of the end. The tube should be just large 
enough to admit the catheter with friction. The ends of the 
four strips are fastened over another rubber tube. The catheter 
is passed through the unslit portion of the tube, doubled back 
inside the slit ends fastened to the second tube which serves for 
a strap. It is fastened around the glans or waist. This 
muzzle arrangement holds the catheter permanently in place 
and with slight modifications is also applicable to females. 


Grece Medicale (Syra, Greece), September. 
Treatment of Pott’s Disease by Gradual Reduction 
Without Chloroform. N. ALivizaTos.—This method of treat- 
ment is adapted only for humps without ankylosis. The 
child reclines on supports at the knees and shoulders. A 
simple apparatus on a standard beside him accomplishes the 
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reduction by a gradual, slow, gentle, elastic pressure on the 
hump, while ropes from the same controlling wheel pass over a 
pulley at each end of the table, on the plane in which the 
child is lying, and exert extension and counterextension, at the 
same time, all from the same simple apparatus. The plaster 
cast is applied while the child is still in extension, without 
altering his position. There is no pain, and chloroform or any 
anesthesia is unnecessary. The hump should be radiographed 
as the first step, to determine the exact character of the lesion 
and to exclude those with ankylosis. 


October. 

A Voice from Damascus on the Subject of .uberculosis. 
J. Marencos.—The Bedouin encampments with their pure air, 
sunshine, simple manner of living and enviable health, are 
true sanatoriums, Marengos exclaims. Phthisis ix unknown. 
He asserts that man has become tuberculizable since he neg- 
lected the development of his body, which the ancients regarded 
as an actual religion. According to the law of compensation, 
the benefits of civilization entail phthisis, the tent life of the 
Bedouins brings health. Tuberculosis was almost unknown in 
Damascus twenty years ago, but is growing more frequent every 
day. Malaria is declining. The 15,000 Jews in Damascus 
seem to be exempt from tuberculosis. Marengos recently dis- 
covered a young consumptive in a remote village far from all 
apparent sources of contagion, no other case known in the 
community. 


Treatment of Hydrocele. P. Divanris.—The tluid of the 
hydrocele will be absorbed if the absorbing power of the endo- 
thelium is rearoused. Divaris accepts this as the principle 
of his treatment, which consists in the evacuation of half of 
the fluid after an injection of cocain. He then injects four 
grams of 90 per cent. alcohol. This stimulates the endothelium 
and causes the absorption of the fluid, thus curing without 
pain. 

Zeitschrift f. Diaet. u. Phys. Therapie (Leipsic), v, 4 to 6. 

Solid Food for Typhoid Patients. A. Dvonxerzky.—Tue 
JouRNAL has referred to the success obtained by the Russians 
in feeding solid food to typhoid fever patients. They claim that 
it is a mistake to assume that the digestive powers are dimin- 
ished during a fever. Also, that the fear of perforation from 
solid food is unfounded, as by the time it reaches the portion 
of the intestines affected by the typhoid process it is no longer 
in a solid form. The danger of adding to the fever by a mixed 
diet is exaggerated, they state. If the temperature does rise a 
trifle, this drawback is far outbalanced by the benefits to the 
general health. The debility and symptoms during conval- 
escence attributed to the typhoid toxins, are in reality merely 
the results of starvation from the usual fluid diet. None of 
the physicians who report their experience with non-fluid 
foods has lost a patient. All were comparatively strong and 
lively when the fever left them and could be dismissed much 
sooner than the control patients. Ladyshensky reports five 
eases fed throughout with eggs, poultry and chops, and in the 
later stages with fish, potatoes, etc. Tiemen reports 32 typhoid 
patients kept on a mixed diet. No complications were ob- 
served in any case. The abdomen was always soft and free 
from meteorism. 


Blood Pressure in Phthisics. M. Joun.—About 120 pa- 
tients with pulmonary tuberculosis were examined and the 
blood pressure and specific gravity of the blood were found 
normal in the early stages of the affection. As the tubercular 
process gained the upper hand, both decreased, before auseul- 
tation or percussion indicated the change. Both blood pressure 
and density are slightly above normal in case of emp) ysema. 


Zeitschrift f. Geb. u. Gyn. (Stuttgart), xivi, 1. 


Influence of Pregnancy on Cancer of the Uterus. K. 
HeNst.—Pregnancy or the menopause has undoubted!) an un- 
favorable influence on the development of malignant disease, 
but it is less deadly than some imagine. Hense has found 10 
eases of survival for more than five years in 82 patients oper- 
ated on for uterine cancer more than five years ago, during or 


Jour. A. M. A. 


immediately after a pregnancy. Vaginal hysterectomy was 
done twenty-five times, with 9 permanent cures. French sur- 
geons consider a pregnant woman with cancer as irremediably 
lost, and sacrifice the mother in favor of the child. In Germany, 
the surgeon operates at once, and without regard to the child. 
Hense has collected 122 cases of this kind. The cervix was 
the site of the lesion in all. Fraenkel found that 30 per cent. 
survived for more than five years without recurrence in 230 
cases of cancer of the cervix not associated with pregnancy. 
Zeitschrift f. Heilkunde, xxii, 8 and 9. 
Therapeutic Value of Venesection in Uremia. K. 
Wa.tko.—A dozen typical examples are reported to demon- 
strate the remarkable benefits to be derived from venesection 
and transfusion of saline solution in certain cases of uremia. 
The uremic symptoms subsided while quantities of blood-stained 
urine, rich in sediment, were voided, accompanied in some cases 
by profuse sweating and diminished albuminuria. These favor- 
able results were obtained exclusively in cases of uremia with 
acute nephritis, or in acute exacerbations of mild, subacute 
nephritis. Venesection was nearly or completely ineffectual in 
cases of uremia with severe chronic nephritis or contracted 
kidney, amyloid degeneration or large white kidney. Tests of 
the blood before and after the uremic attacks failed to disclose 
any difference in the molecular concentration. The benefit of 
the venesection is probably due to its arresting the vascular 
constriction resulting from the uremic irritation of the vaso- 
motor centers. Venesection is, therefore, indicated in all cases 
of acute nephritis in which diminished secretion of urine is 
accompanied by edema and high vascular tension. It may 
prevent its transition into a chronic form. Repeated hot baths 
are not indicated in the treatment of nephritis with uremia 
except when copious diuresis follows. Otherwise the loss of 
water from the tissues, combined with the retention of waste 
products, may entail severe uremic symptoms and even death, 
as in a case at von Jaksch’s clinic whence this communication 
proceeds. Infusion of salt solution is a valuable adjuvant to 
venesection sometimes, when the edema is not too extensive. 


Glycosuria and Acetonuria in Case of Phosphorus In- 
toxication. K. Wako.—<Alimentary glycosuria was observed 
in 65.85 per cent. of 141 cases of acute phosphorus intoxication. 
The mortality was 30.4 per cent. In 6 cases there was spon- 
taneous glycosuria. The liver suffers most in phosphorus 
poisoning, and the facts observed in these cases confirm the 
close connection between fatty degeneration of the liver and 
glycosuria. The alimentary glycosuria paralleled the severity 
of the intoxication, but afforded no data for the prognosis. 
Acetonuria was frequently observed in the first few days of the 
intoxication, but no connection could be discovered between it 
and the severity of the case or the alimentary glycosuria. 


Inferior Peritoneal Adhesions. J. ALTENEDER.—Gersuny 
has now an experience of forty-two operations undertaken to 
relieve disturbances due to the formation of adhesions in the 
abdomen. Thirty-five cases were correctly diagnosed from the 
character of the pains, due to the special function or move- 
ments of the organs involved. Pain before and during mic- 
turition indicates adhesions involving the bladder. Gersuny’s 
typical flexure adhesions cause pain just before defecation, and 
adhesions between the internal female genithlia are liable 
to induce displacements, with all their consequences, which 
include a liability to ectopic pregnancy as well as painful 
menstruation. Certain adhesions between the intestines and 
mesosigma entail constipation and a tendency to volvulus which 
can be cured by high rectal injections. Gersuny believes that 
chronic catarrhal inflammation of the appendix may result 
from the irritation caused by adhesions. ‘The particulars of 
all his cases are tabulated; 12 were cured and 18 improved 
out of 33 followed to date. Failure to find all the adhesions 
or the formation of new adhesions was probably the cause of 
the non-success in the others. 


Zeitschrift f. Klin. Med. (Berlin), xliv, 1 and 2. ‘ 
Varieties of Tumors in the Kidneys,, 1). von Hanst- 


1902 
| 


Jan. 11, 1902. 


MANN.—There is scarcely any other organ in the body in 
which tumors occur so frequently and in so many varieties 
as in the kidney. Hansemann supports this statement by re- 
viewing the kinds of tumors that have been recorded, and di- 
vides them into four groups: 1. Tumors developing in the 
parenchyma, such as cystoma, adenoma or carcinoma. 2. Tu- 
mors in the stroma, fibroma or sarcoma, or they may develop 
from the connective tissue or from the vessels, forming heman- 
gioma, lymphangioma, endothelial adenoma. 3. Tumors from 
embryonal aberration of cells. They may be of a single kind 
of tissue, such as hypernephroma, lipoma or chondroma, or they 
may be a mixture, as in teratoma, with or without malignant 
transf 4. Pseudo-tumors, such as cyst, echinococcus, 
hydronephrosis, etc. 

Influence of Cancer on Stomach Secretions. ©. Reissner. 
—After extensive study of the chemistry of the stomach in 
eases of cancer, Rejssner is convinced that the neoplasm has 
no influence until it becomes ulcerated. At this stage the poi- 
sonous products of the cancer become mixed with the stomach 
contents and the results are extremely injurious for both the 
stomach and the intestines. The absence of free hydrochloric 
acid in such conditions is due in part to its combination and 
partially to the inhibition of the secretion by the poisons in the 
stomach contents. This assumption explains the rapid atrophy 
of the mucosa and the absence of uncombined acid in case of 
cancer of the stomach, irrespective of its site and even when it 
is located in an adjacent organ. The secretion is not entirely 
checked, but the acid is neutralized. It also explains why 
the free hydrochloric acid shows less variation in case of a 
cancer developing on the foundation of an ulcer. Cicatricial 
tissue has less tendency to ulceration, and the cancer develops 
inward rather than outward. It also explains the rapid, often 
sudden, disappearance of the free hydrochloric acid, and its 
‘reappearance after the ablation of the tumor, in case the 
atrophy has not progressed too far. The practical results of 
the research reported are the warning to shut off the cancer 
from the rest of the stomach, in case it can not be entirely re- 
moved, in order to prevent the mixing of its products with the 
stomach contents. 


Pathologic Anatomy of the Stomach in Case of Ulcus or 
Carcinoma. W. A. BoeEKELMANN.—Scraps of the mucous lin- 
ing of the stomach, obtained during a gastro-enterostomy, 
from 44 patients, showed nearly normal conditions in the cases 
of ulcus or cicatrices, even when the lesion had lasted for 
eleven to seventeen years. He found in 31 out of 53 cases 
that an increased production of hydrochloric acid coincided 
with an accumulation of cells covering the lesion, or with car- 
cinoma developing on the foundation of an ulcus. In his ex- 
perience, this latter variety occurred once to 3.9 primary can- 
cers. The duration of the latter averaged five weeks to two 
years in his 26 cases, while the patients with post-uleus can- 
cers survived several years; ten and fifteen years in 2 cases. 
These 2 patients had 2.1 or 2 per 1000 acid while the highest 
proportion in the primary cases was 0.8 per cent. He em- 
phasizes the good condition of the stomach lining in all the 
post-ulcus cases, and the excessive atrophy with an ulcerating 
cancer, either in the stomach or duodenum. He attempts to 
explain these by assuming that the post-ulcus 
cancer is rather a local process while the primary is more a 
general, constitutional affection. This assumption may be 
verified or overthrown, perhaps, by study of recoveries after 
extirpation of both kinds of malignant tumors. 


Janus (Amsterdam), November. 
Discovery of Collodion. G. W. A. Kanitpaum.—The en- 
cyclopedias mention Maynard as the discoverer of collodion, 


but Kahlbaum claims the priority for the German scientist 
Schoenbein. He published in December, 1846, the first descrip- 


tion of the substance with its characteristic properties and its 


advantages for the treatment of wounds. C. T, Jackson in 
America, “the father of anesthesia,” published January 6, 
1847, that he had found a means to dissolve cellulose nitrate, 
and with his friends, Bigelow and Maynard, suggested its ap 
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plication to the treatment of wounds. It was known in 
America as Maynard’s adhesive solution for many years. 
Schoenbein called it xyloidin. The term collodion was first 
applied to it by A. A. Gould, secretary of the Boston Society 
of Natural History. Letters which Kahibaum has found, dated 
at Geneva, Switzerland, February, 1847, mention that Schoen- 
bein’s new method of treating wounds was the sensation of the 
day, and in March, Jung published the reports of a number 
of cases treated with it. Communication between Europe and 
America in those days excludes the possibility that the scien- 
tists in either country could have heard of the discoveries across 
the water in such a short time. 


Cronica Med. Mexicana (Mexico), December 1. 


of Calcium Monosulphid in Diphtheria. E. L. 
Apocavo.—Experiences in Mexico are confirming the efficacy of 
the treatment of diphtheria with calcium monosulphid recom- 
mended by R. Tissot of Switzerland. It cures mild cases with- 
out further medication, and in severe cases proves a most val- 
uable adjuvant to antitoxin treatment. He established its 
eflicacy in 110 cases of associated diphtheria, in 21 of mild, 
pure diphtheria and in 13 severe, pure cases. None of the 
two last groups died. The monosulphid was the only therapeu- 
tie agent employed in any of the cases. Its efficacy is prob- 
ably due to its action on the associated microbes as well as on 
the diphtheria germs, while antitoxin is powerless against 
the former. He usually administers 1 cg. every hour up to 1 
year of age; 1 cg. every half-hour between 1 and 3; one every 
fifteen minutes between 3 and 5 or 30 during the day. Be- 
tween 5 and 15, one or two every fifteen minutes or 49 during 
the day. Adults should take 60 during the twenty-four hours, 
suspending the medication whenever the breath exhales the 
characteristic odor very intensely. He administers 5 or 6 cg. 
a day as a preventive measure to children exposed to contagion. 
He considers it a very valuable internal antiseptic and has 
never known of any untoward effects from its use in this way 
during six years of experience. 


Klinitchesky Journal (Moscow), October. 


Tubercular Peritonitis. P. E. ELestratov.—The statistics 
of a number of writers on this subject show that 31.6 per cent. 
of 136 cases recovered with médical treatment alone, while 
78.3 per cent. of 240 cases recovered after surgical interven- 
tion. On the ground of his personal observation and the re- 
pofts published by others, Elestratov asserts that the variety 
of tubercular peritonitis which runs an almost stationary or 
chronic course, with moderate temperature and not much as- 
cites, without much interference with nourishment, is capable 
of retrogressing to permanent recovery provided no other 
organs are affected by the tuberculosis. On the other hand, 
when the existence of tubercular foci can be established, serving 
as the starting-point for infection of the mesenteric glands, 
intestines or uterine appendages, surgical intervention is 
urgently indicated. 


Vratch (St. Petersburg), xxii, 1901, 34. 

Combined Ethyl Bromid and Chloroform Anesthesia. 
KE. F. ZematzKy.—A few drops of ethyl bromid on the mask 
put the patient to sleep so rapidly that he has no time to realize 
the process. Zematzky then substitutes chloroform for the 
bromid and states that this combination has all the advan- 
tages and none of the disadvantages of other methods. In 
less than a minute, usually forty-five to fifty-five seconds, 
the minimum twenty seconds and the maximum two minutes, 
the patient has passed successively through the phases of anal- 
gesia and anesthesia to loss of consciousness, with entire ab- 
sence of excitement. No accidents of any kind were observed 
in Zematzky’s experience with more than 2000 subjects thus 
anesthetized or in 1000 others where he was a spectator. 


Medical Use of H P. Rosennacn.—Many nerv- 
ous and mental affections against which the physician is other- 
wise powerless, can be effectively treated by hypnotism, which 
does not receive from physicians the consideration that it 
deserves. Rosenbach urges the profession to resort to it more 
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frequently in cases of cephalalgia, local morbid fixed 
ideas, phobias, insomnia, alcoholism, psychic impotence, enu- 
resis, and other conditions resulting from neurasthenia, hys- 
teria, etc. He appeals for relief from the regulations in Rus- 
sia according to which no physician can hypnotize a patient 
except in the presence of other physicians and after due notifica- 
tion of the local medical authorities, stating not only the pa- 
tient’s name and the purpose for which the hypnotism is to be 
applied, but also the names of the witnesses. 


Books Received. 


Acknowledgment of all books received will be made in this cm 
umn, and this will be deemed by us a full equivalent to those send 
ing them. A selection from these volumes will be made for review. 
as dictated by their merits, or in the interests of our readers. 

Text-Boox or HistTo.ocy. Including the Microscopic Technic. 
By Dr. Philipp Stohr, Professor of Anatomy at the University of 

ii rg. Ba _— the Ninth German Edi- 
tion. Translated by Dr. Emma L. Bil Director 
the Laboratories o ~~—gn | and Embryology, Woman's Medica 
College of Pennsylvania. ited, with by Dr. 

r, Professor of Anatomy, Un resiau Cloth. 
Octavo, 500  - Price, $3.00 net. Philadelphia: I’. Kiakiston's 
Son & Co. 1901 
Tue Practica. Series or Year-Books, Comprising Ten Volumes 
on the Year's in Medicine and Surgery. Issued Monthly. 
Under the General Editorial Charge of Gustavus P. Head, M.D., 
Professor of ™_~ and Rhinology, Chicago lost-Graduate 
School. olume | Surgery. Edited by John B. 


rphy, M.D., 
eal School. November, 1901. Cloth. Pp. 
Chicago: The Year- Book Publishers. 1901. 

NEUROLOGICAL TecHNIQUE. Some Special Histological Methods 
Employed for the Study of the Nervous System, Together with a 
Laboratory Outline for the Dissection of the Central Nervous ~_ 
tem and the Neurological Nomenclature (BNA) Arranged in 
Classified List. By Irving *h. ‘Anatomy, 
University of ‘California. Cloth *p. 183. ce, $1.7 Chi- 
cago: The University of Chicago Press. 1908." 

THe MENTAL FUNCTIONS OF THE BRAIN, An aaecetionttes into 
Their Localization and Their Manifestation in Health | and Disease. 
By Bernard Hollander, M.D. (Freiburg 1.B.), rer c.8., L.B.C.P. 
( ). Hustrated with the Clinical Records of 800 Cases of 
Localized Derangements and with Several Cloth. 
Pp. 507. rice, $3.50. New York and London: G. I’. Putnam's 
Son. 101. 

AN EXPERIMENTAL AND CLINICAL ey - INTO CERTAIN PROB- 
LEMS RELATING TO SURGICAL OPERATION An Essay Awarded the 

Prize for a by the College of Physicians of Phila- 
- Crile, A.M., M.D., Ph.D., Professor of Clini- 
By ment, Western Reserve University. 
<a. "Po. 200. Price, $ 50. Philadelphia : J. B. Lippincett Co. 


CLIntcaL HematTo.ocy. A Practical Guide to the Examination of 
the Blood with Reference to Diagnosis. By John C. DaCosta, Jr., 
M.D., Assistant Demonstrator of Clinical edicine, Jefferson Medi- 
cal College. Containing 8 full- Colored Plates, 3 Charts, and 


' 48 48 Other Illustrations. Cloth. avo, 450 pages. Price, $5.00 


*hiladelphia: P. Blakiston's Son & Co. 1901. 

THIRTY-SECOND ANNUAL REPORT OF THE MANAGERS AND SUPERIN- 
TENDENT OF THE NEW YoOrkK STATE SCHOOL FOR THE BLIND, Batavia, 
N. ¥. For the Year 1899-1900. Paper. Ip. 45. Albany: James 
B. Lyon. 1901. 

TRANSACTIONS OF THE LOUISIANA STATE MEDICAL Socirry, at Its 
22d ual vo at New Orleans, La., Apri! 18. 19, 20, 
1901. Cloth. Pp. 4 
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Army Changes. 
Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., Dec. 19 to 25, 1901, 
inclusive : 


Vols., honorably dis- 
the Un United Sta States, to take ‘aaa Feb. 


10, 

David Baker, lieutenant, n, U. 8. A., relieved from 
duty on, Ga the Department of “Califor and assigned to Fort Me- 
Pherso 

Peter C Field, asst.-su form rders 
Greeting him Fort N. ‘to Fort Robin- 


rgas, major and su p ceaties b 
of War to represent the “Medical Deparinient f the 
t the meeting of the Pan-American a ongress, to be held 
io the city of Havana, Cuba, ay 
C. Grabenstatter, con surgeon, from maBale, x. Y., to 
Francisco, Cal., en route ~yi- the Division o Phil- 


honorably dlocharges 
contract surgeon, leave of absence for ten days 


asst.- discharges from the serv! 


Jour. A. M. A. 


Medical Department of the Army atthe Pancame 


4008, Porter, contract surgeon, leave of absence for two 
Alber H ‘Si orders directing 

rt H. su former 
him to proceed from Robinson, Neb.” to to Birmingham, Ala., for 
annulment of A... 

Blair D. Taylor, major and surgeon, U. 8. A., leave of absence for 
one month granted. 

James W. Van Dusen, lieutenant and asst.-su —y 
at San Francisco, Cal., to proceed to Columbus ohio, 
post December 19; of one month granted. 

Wall, contract su t San Francisco, Cal., is 

relieved duty in the Division "of the “Philippines. and "assigned 
to post duty at Fort Strong, Mass. 


APPOINTMENTS, pnoworsons, CASUALTIES, BTC. 


the Service.— 
. 9, 1901, under acts of Oct. 1, 1890, and 2, 


r Thomas U. 
rgeon, Dec. Cc. Chidester. 
Nov. 16, 


ames H. asst.-su 


Navy Changes. 


Changes in the Medica) Corps of the Navy, for week ending Dec. 
28, 1901: 

P. A. Surgeon R. T. Orvis, ordered to the Michigan as the relief 
of P. A. Surgeon W. B. Grove. 

P. A. Surgeon W. B. Grove, detached from test ce and 
ordered home to wait orders. 

bganger ched from ava ew 
York, and ordered to the San Francisco, January 2. 


Health Reports. 
The following cases of smallpox, yellow fever, cholera and 
have been reported to the Surgeon General, U. S. Marine-Hospital 
Service, during the week ended Dec. 27, 1901: 
SMALLPOX—UNITED STATES. 
| San 4 Dec. 8-15, 1 case. 


cases. 
Louisiana: Dec. 14-21, New Orleans, 1 case; snegvepert, 5 cases. 
41 cases, 12 : 


M usetts : Pink Dec. 14-21, ths; Cam- 
bridge, Dec. 14-21, 3 cases: Glou cester, Dec. 14-21, 2 cases; Lowell, 
ae ‘ost, ¢ cases ; Malden, Dec. 14-21, 3 cases, 1 death; Somer- 
ville, . 13- ca 


yids, Dec. 14-21, 1 case. 


New Hampshi re: “washua, Dec. 1 case. 
eae Jersey: Dec. 14-21, Camden, 15 cases; 


8. 
New York: New York, Dec. 14-21, 12 cases, 


la, 

cases ; Cleveland, Dec. 14-21, 1 Le Mass! lon 
4 1, 7 cases ; 

21, 76 cases, 10 deat 

South Carolina : Greenville, , Pac 7-14, 2 cases. 

Tennessee : Mem is, Dec. 14-21, 2 cases. 

Utah: Salt Lake City, Dec. Mei, 2 cases 

Vermont: Burlington, . 28 Dee. 

sin: Green Bay, 15-22, 7  — Dec. 14- 


SMALLPOX—-FOREIGN. 

: Prague, Nov. 23-Dec. 7, 7 cases. 
Belgium Antwerp, Nov. 23-30, cases; Ghent, Nov. 30-Dec. 7 
Canada: Halifax, Dec. 7-21, 21 cases; St. John, Dec. 7-21. 11 
cases, 2 deaths; Windsor, Dec. 14-21, 1 case; Winnipeg, Dec. 7-14, 


4 cases. 
one: Cartagena, Nov. 23-30, 2 deaths; Panama, Dec. 9-16. 
ca 


Glasgow, Dec. 6-13. 4 4 deaths: Liverpool, Nov. 3- 
reat tain: 

7, 5 cases; London, 30-Dec. 7, 474 cases, 20 
India : Calcutta, Nov. 16.33, 3 deaths; Madras, Nov. 15-22, 2 


deat 

italy aR Nov. 23-30, 18 cases, 1 death. 

Russi w, Nov. 16-30, 23 cases, 9 deaths: Odessa, Nov. 
23-Dee. 7. 22 cases, 3 deaths; St. Petersburg, Nov. 23-30, § cases: 
Warsaw, Nov. 16-23, 1 death. 

Spain: Corunna, Nov. 30-Dec. 7, 1 death. 

YELLOW FEVER. 
British West Indies: St. Lome. Dec. 2-6, 8 cases, 6 deaths. 
Mexico: V era Cruz, Dec. 1-14, 29 cases, 15 deaths. 
CHOLERA. 
Cuba: Havana, Nov. 29. 1 death from 8. 8. Buenos Ayres. 
: Madras, Nov. . 
ts: Singapore, Oct. 27-Nov. 2, 3 deaths. 
PLAGUE—FORE'GN AND INSULAR. 

ndia: Bombay, Nov. 19-26, 358 deaths; Calcutta, Nov. 16-23, 48 
alt Karachi, Nov. 1017, 71 cases, 49 deaths. 

Russta: Batous, Nov. 


ease. 


| 
Regular Army, Appointments.—James L. Bevans, of Illinois, to 
be asst.-surgeon, with the rank of first lieutenant. 
wift, su n, 
1901. 
su 
Na 
1f 
ed.-—Cap 
Indiana: Evansville, Dec. 14-21, 4 cases. 
Michigan: Grand Rap 
Minnesota: Minneapolis, Dec. 7-14, 7 cases. 
‘ewark, 24 cases, 12 
1 death. 
1 Case. 
| 


